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STUDIES ON BIOLOGICAL AND MEDICAL ASPECTS OF 
“SWIMMER’S” ITCH* 


SCHISTOSOME DERMATITIS IN MINNESOTA 


REED O. CHRISTENSON and W. P. GREENE 
Minneapolis 


OR a number of years there has been report- 

ed from several lake regions in Minnesota 
a peculiar type of skin eruption locally called 
“swimmer’s” itch. The etiology of this infec- 
tion was unknown. Some physicians held that it 
was due to scabies ; others thought that the causa- 
tive organism was to be found in a green alga 
which occurs in the lakes in the summer to such 
an extent that the water is often colored by its 
presence. Other possible explanations have been 
given as to its etiology, none of which has been 
satisfactory. Among the inhabitants of these 
summer resorts the infection has incited consid- 
erable worry, and in many instances the imagina- 
tion has led to distorted views regarding its 
nature and pathologic significance. It is the 
purpose of this paper to discuss the cause of 
swimmer’s itch, and to give some experimental 
data concerning it. 

Cort (1928), reporting on his work of the pre- 
vious summer at the University of Michigan Bio- 
logical Station at Douglas Lake, Michigan, 
noticed an itching on his wrist while removing a 
number of snails from a bucket. Repeated dip- 
ping of the hand into the water produced a typi- 
cal case of the itch on his wrist. In the case 
of a typical life history the schistosomes, or 
blood flukes, in the larval stage, enter their hosts 
actively through the skin. Here they migrate 
into the blood stream, where they mature, copu- 
late, and deposit their eggs. The eggs are spined 
and shortly make their way from the blood to 
the outside in the body discharges of the host. 

*Reed O. Christenson, Department of Zoology of the Uni- 
verity of Minnesota, and W. P. Greene, Epidemiologist of the 
Divison _of Preventable Diseases of the State Board of 
Health. Published with the Approval of the Director as paper 


No. 800 o the Journal Series of the Minnesota Agricultural 
Experiment “tation. 


In the eggs are found small ciliated embryos, or 
miracidia, which hatch and swim about. These 
embryos are attracted by several species of fresh- 
water snails. They penetrate the body of these 
and develop into sporocysts and daughter sporo- 
cysts, the latter migrating to the liver. In these 
sporocysts enormous numbers of cercariz, or in- 
fective larve, develop, and soon pass to the out- 
side, where they are ready to enter a new host to 
continue the life cycle. Since the penetration of 
the new host is active it was suspected by Cort 
that this was the cause of the itch. He isolated 
the snails according to species and found that 
large numbers of these schistosome larve were 
issuing from three of them. The larve were iden- 
tified as belonging to the species Cercaria elve 
Miller, 1923. Experimental application of them 
to the skin of seven students produced a derma- 
titis in five cases. Two of the students were not 
infected after repeated attempts, signifying dif- 
ferent degrees of susceptibility. The explanation 
was that a non-human schistosome cercaria will 
penetrate the skin of man if the opportunity is 
offered. There is no evidence, however, that it en- 
ters the blood stream or will develop to maturity 
in the blood of man, but possibly develops in the 
blood of some one of the mammals associated 
with the aquatic environment. Cort gives to this 
type of infection the name “Schistosome Derma- 
titis.” 

At the suggestion of Professor W. A. Riley, 
Head of the Department of Zoology, and with 
the cooperation of the Division of Preventable 
Diseases of the State Board of Health, a study 
was made of the Minnesota situation. Snails 
were collected from several lakes in the vicinity 
of the Twin Cities, including those from which 
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complaints were made, and were assorted accord- 
ing to species. They were then placed in culture 
dishes filled with filtered pond water. Three 
types of furcocercous, or forked-tailed, cercarize 
were found issuing from the snails. One of 
these, coming from specimens of the large pond 
snail, Lymnea stagnalis var oppressa, was Cer- 
caria elve, the causative organism of schistosome 
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Fig. 1. Cercaria elvae, the cause of schistosome dermatitis, 
or the so-called “‘swimmer’s” itch. Enlarged 100X. 

Fig. 2. The fresh-water pond snail, Lymnia stagnalis var. 
pm, in which Cercaria elvae develops. Enlarged 
2 


dermatitis. Infected specimens of this snail were 
isolated in a separate culture dish and the cer- 
cariz issuing from them used in the experimental 
work. Four of the 123 snails examined from 
the three lakes where infection had been reported 
were infected with this species of cercaria. A 
fifth infected snail was opened at one of the 
lakes and studied microscopically. All of the 
developmental stages of the cercaria were re- 
covered. Figure 1 shows Cercaria elve, with its 
protruding sucker, dark pigment spots immedi- 
ately in front of it, and the typical forked tail. 
The entire organism is finely and evenly spined, 
which aids in its entrance into the hair follicles. 
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At this magnification the spines do not show. 
Figure 2 shows the snail, its host. 

To demonstrate the ability of this organism 
to produce the follicular dermatitis called “swim- 
mer’s” itch, which is rightly called “Schistosome 
Dermatitis” after Cort, some of them were held 
in a watch-glass against the calf of the leg. As 
the water dried a slight itching was felt, fol- 


ieee 


Fig. 3. An experimental infection of schistosome dermatitis 
produced in the laboratory by the application of 
schistosome cercariae to the skin. 


lowed by intense itching the following day, and a 
typical case of schistosome dermatitis in the in- 
fected region. The infection was identical to the 
natural one experienced previously while wading 
to collect snails. Subsequent wading for more 
snails produced a second natural infection of con- 
siderable extent. A second application of cer- 
carie to the skin produced new papules and 
swellings, with pustules forming on the second 
day. A  heavy-set infection resulted when a 
member of the State Board of Health placed his 
elbow in the culture dish for a short time. 
Typical papules appeared, disappeared, and re- 


appeared as shown in Figure 3. Little disgm- 
fort was felt due to this experiment, quite con- 
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trary to those tried earlier. The localized in- 
fection shows the extent of the immersion of his 
arm into the culture dish. Larvz applied to the 
arms of three graduate students of the Zoology 
Department gave negative results in two cases, 
and produced an itching and small red papules in 
the third. These were treated to prevent infec- 
tion and soon disappeared. 

To check the possibility of some other agency 
being: in the water causing the infection, the 
water without the schistosome cercariz was ap- 
plied very liberally to the skin. In no case was 
there an eruption of any kind, while portions of 
the same water containing cercarie produced in- 
fection. 

NOTES BY EPIDEMIOLOGIST 


During the first week of July, 1928, five com- 
plaints regarding ‘“swimmer’s” itch inyolving four 
small lakes in the vicinity of the Twin Cities were 
received by the Division of Preventable Diseases, 
State Board of Health. Investigation of the 
cases which occurred in two scout camps and 
two swimming resorts located on these lakes 
were made. 

At one of the beaches the proprietor stated 
that he had had complaints every summer for 
the past twenty years. At the girl scout camp, 
thirty of seventy girls had been attacked. Prac- 


tically all of the 100 boys at the boys’ camp had 
been attacked. In two cases a diagnosis of 
scabies had been made by the family physician. 
Algz in ‘the water and sand fleas were thought 
by some to be causes. 

Seven bathers with lesions were seen. They 
complained bitterly of an intolerable itching and 
burning wherever lesions were present. New 
lesions appeared after each swim. The papular 
lesions, wheal-like, resembling those from mos- 
quito bites, were numerous over the hairy sur- 
face of the body except the head. Each lesion 
surrounded a hair follicle which is the usual point 
of entry of the cercaria. A few lesions were 
capped with dead epidermis which looked like 
dried small vesicles. The lesions were in various 
stages of healing. Crusts and a few small pus- 
tules were found which appeared to have resulted 
from scratching. 
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PROSTATIC BACKACHE AS A CAUSE OF PROLONGED 
DISABILITY FOLLOWING INJURY 


L. R. Bores, M.A., M.D. 
Minneapolis 


ECENT improvements of the #-ray as an aid 

to diagnosis now enable us to definitely 
recognize and thus prove or disprove spinal frac- 
tures and bone disease. However, with our pres- 
ent workmen’s compensation laws, prolonged dis- 
ability following comparatively trivial back in- 
jury, without adequate objective findings to ac- 
count for the complaints, seems to be a rather 
common occurrence. 

This condition has lent favor to such diagnoses 
as “neurasthenia,” or “rheumatic condition,” and 
“neuritis,” the basis for which is usually ex- 
plained in probable focal infections. It is often 
found that focal infections are at the bottom of 
these complaints, and the trouble may be located 
in teeth, tonsils, or sinuses. Sometimes even an 
appendix or a gallbladder is sacrificed in the 
search, but one spot in the anatomy that seems to 
have been generally overlooked is the prostate. 

Chronic prostatitis is a very common disease 
and one easily diagnosed. To a varying extent, 
with it is associated a certain degree of seminal 
vesiculitis. There are no available statistics in 
the literature on the relative incidence of pros- 
tatic disease. Pugh* remarks: “A vast army 
of data shows that all men have had or are going 
to have a pathological condition of this gland. 
It may assume one of several forms. Deducting 
30 per cent who probably have a true prostatic 
hypertrophy, we still are left with about 60 per 
cent available for a chronic prostatitis.” This 
view seems rather extreme. 

It is a widespread belief that prostatitis and 
seminal vesiculitis are venereal in origin. In the 
chronic form, it has been shown that if the spe- 
cific organism had been the exciting cause, the 
secondary invader has kept the gland patholog- 
ical, and in its presence the gonococci have be- 
come extinct. Numerous investigations on the 
bacteriology of the gland in chronic prostatitis*-** 
have found the Bacillus Coli and the Staphlococ- 
cus Albus to be the chief offenders, but in an 
equal percentage of cases cultures from the ex 
pressed secretion have been sterile. Noyes and 
DuRupt® claim to have found gram negative 


diplococci in 89 per cent of their cases of chronic 
prostatitis; in view of this high percentage it 
seems likely that these diplococci were not the 
actual organisms described by Neisser. Pugh® 
states: “A great army of prostatics whom we 
have investigated showed a gonorrheal origin in 
100 per cent.” He suggests that the guilt for con- 
tinued prostatitis cannot be fixed on any one or- 
ganism, but that the gonococcus is undoubtedly 
the exciting cause in 90 per cent of cases. Young, 
Geraghty, and Stevens’ have called 25 per cent 
non-venereal. 

Wesson® proposes that “prolonged ungratified 
sexual desires, excessive physiological or abnor- 
mal sexual indulgences, with the attending en- 
gorged condition, is an important etiological fac- 
tor in all non-gonorrheal and most gonorrheal 
prostatitis cases. Sexual perversions, the prac- 
tice of coitus interruptus, excessive masturbation, 
or the frequent indulgence in the popular petting 
parties of the day, are of more importance than 
the gonorrheal infections as causes of prostatitis. 
In rare instances, chronic prostatitis and seminal 
vesiculitis occur as a complications of general 
septicemia and other infectious diseases, and it 
may follow local trauma such as repeated vigor- 
ous prostatic massage, bicycle riding, or habitual 
sitting on cold marble steps.” 

Bugbee® has reported five cases of influenza 
causing prostatitis. Shea’’ and also Smith and 
Morrissey"? have called attention to dental in- 
fection as an etiological factor. 

It is important to bear in mind that chronic 
infectious pathology in the prostate may be en- 
tirely symptomless. Walther’? emphasizes the 
fact that the size of the organ must be totally 
ignored, inasmuch as chronic disease may exist 
without any objective findings of hypertrophy. 

The clues which should lead one to suspect the 
prostate as a seat of a pathological process in 
absence of a history of a urethritis, or such a 
significant sign as a peristent urethral discharge, 
are the pains or abnormal sensations of various 
sorts which seem to be such frequent concomi- 
tants of disease in this gland. The innervation of 
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the prostate is entirely sympathetic or parasym- 
pathetic. Head and others** have shown that the 
fibers of the tenth dorsal to the third sacral seg- 
ments are concerned in this innervation, and thus 
it is possible for pain from prostatitis or seminal 
vesiculitis to be referred to regions innervated by 
any of the corresponding spinal nerves. 

The most frequent of these neurological mani- 
festations of prostatic and vesicule disease is ex- 
pressed by pain in the back. Based on 100 con- 
secutive histories of prostatitis, Pugh** reports 
backache and lumbar pain in 90 per cent of the 
cases, itching and perineal pain in 83 per cent, 
and testicular pain in 23 per cent. In 358 cases 


of prostatitis, Young, Geraghty, and Stevens*® 
found the following referred pains: 


Cases 
In the back (low lumbar) 64 
right side 5 
Over the kidney region, left side 1 8 
both sides 2 
right side 6 
Simulating renal colic, left side 2 10 
not stated 2 
Suprapubic 22 
In neck of bladder 4 
In penis or urethra ‘ 14 
In groin (one or both) 18 
In testicle (one or both) 18 
Over sacrum 5 
In buttocks 2 
In hips (one or both) 10 
In thighs 12 
In the knee (one or both) 4 
Simulating sciatica 5 
In perineum 35 
In rectum 13 
It is this low lumbar type of pain, the basis 
of which is unrecognized, which is so frequently 
the cause of prolonged disability after minor back 
injury. The accompanying series of case his- 
tories illustrate this condition. 


CASE REPORTS 


Case 1.—Aged 26. 

Chief Complaint.—Pain in left hip and low in back, 
sometimes goes down the thigh. 

History—While lifting a speeder on to a track two 
months ago, he slipped on the icy ground and fell on 
his left hip. He continued to work for one week and 
then consulted a doctor, because the pain had grown 
worse and he was unable to work. He was +-rayed, 
with negative findings. He then received diathermy, 
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was given injections and finally a sacro-iliac belt. The 
doctor told him that his sciatic nerve was probably in- 
jured. He is only “slightly better.” 

Examination.—Prostate slightly enlarged, nodular, 
and moderately tender. Expression shows pus cells in 
clumps. Venereal disease denied. General physical ex- 
amination otherwise negative. Tonsils out; teeth in 
good condition. 

Treatment and Course.—Referred back to local M. D. 
for treatment. 

Case 2.—Aged 43. 

Chief Complaint—Steady pain low in back. 

History—He was carrying a wooden concrete form 
three months ago and slipped and fell backward to a 
sitting position. The form struck him in the left testicle 
and in the perineum; he also strained his back. He 
walked a distance of about two blocks to camp, laid in 
bed until the next day and then rode a distance of sixty 
miles by train to a doctor. He had not been able to 
urinate so was catheterized. He was treated thereafter 
with hot packs and liniment, but did not improve and 
eventually changed doctors. Today he has a steady 
pain low in his back, which has been severe enough to 
disable him. 

Examination.—Left lobe of prostate and adjacent 
seminal vesicle moderately swollen, boggy and exquisite- 
ly tender. Expression loaded with pus. No additional 
significant findings to general physical examination. 
When using the leg-raising tests, he complained of pain 
in his back but did not localize it. Venereal disease 
denied. 

Treatment and Course.—Referred back to local M. D. 
for treatment. 

Case 3.—Aged 23. 

Chief Complaint.—Pain in the left hip going through 
to the left testicle. 

History—Five days ago he was lifting a door and 
slipped on the ice and fell, straining his back. He was 
only a little stiff afterward and he continued to work. 
The night after the injury, he began to have a severe 
pain in his left hip which seemed to go through to the 
left testicle. This has grown progressively worse and 
he has been unable to work for the past four days. 

Examination.—Prostate swollen moderately, boggy, 
and extremely tender. Tenderness over seminal vesicles. 
Expression loaded with pus cells. Venereal disease de- 
nied. General physical examination otherwise negative. 
Tonsils out; teeth in fair state of repair. 

Treatment and Course—Marked relief after first 
massage. Sitz baths ordered; complete symptomatic re- 
lief after third message. Patient did not return for 
further check-up. 

Case 4.—Aged 32. 

Chief Complaint—Pain in the small of the back. 

History.—About six weeks ago, he fell a distance of 
about six feet, lighting on his right buttock on a timber. 
Aside from tenderness at the site of the trauma, a pain 
developed in the small of his back. He thinks that he 
hurt his back in the fall. This pain is worse on bending 
and is severe when he gets out of bed in the morning; 
it is constantly present. 

Examination.—Acutely tender, moderately enlarged, 
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nodular prostate. Tenderness over the seminal vesicles. 
Venereal disease denied. Hypertrophied tonsils. No 
additional physical findings of significance. 

Treatment and Course.—Referred back to local M. D. 
for treatment. 

Case 5.—Aged 34. 

Chief Complaint—Dull ache in middle of small of 
back and across left buttock. 

History.—He fell a distance of five feet, striking his 
left forearm, left loin and left hip on the arm of a seat, 
which broke from the blow. He was not incapacitated 
at the time and continued to work. During the fol- 
lowing eleven months he had to lay off a few days each 
month on account of pain low in his back. He be- 
lieves that this pain was due to his injury. Finally, 
his back got so bad that he had to quit work. His doc- 
tors gave him some medicine, manipulated his back 
under ether and put him in a cast for one week, then 
put a brace on the back. His pain has continued and 
he has not worked for the past six months. History 
of gonorrhea seven years ago, which took two or three 
years to get cleared up. 

Examination.—Right lobe of prostate enlarged, boggy, 
tender. The left lobe is smaller but is extremely ten- 
der. Expression shows pus in clumps. No gonococci 
found. Right tonsil hypertrophied, with evidence of 
chronic infection. On straight leg-raising tests he com- 
plains of pain down the back of his legs. General 
physical examination otherwise negative. 

Treatment and Course.—Referred back to local M. D. 
for treatment. 

Case 6.—Aged 47. 

Chief Complaint—Burning pain in the left testicle 
and up the center of the penis. 

History.—About six weeks ago, he “strained” himself 
when he had hold of a grab iron on the top of a car 
and the train jerked forward, but he did not lose his 
grip. As soon as he had climbed down to the ground, 
he felt a pain in his groin and on the inside of his 
left thigh. He continued to work for the next two 
weeks, but the pain persisted, especially in the left 
testicle. Finally he had to quit work and has been 
disabled for the past four weeks, during which time 
he has received light treatments and has had to wear a 
suspensory continuously. 

Examination.—Extreme tenderness over the left lobe 
of the prostate and the adjacent seminal vesicle. Right 
lobe only slightly tender, but is enlarged and nodular. 
Left testicle slightly larger than the right and tender at 
its upper pole. The cord is tender near the testicle 
and the vas feels thickened. Pus cells in large num- 
ber in the expressed secretion. Venereal disease denied. 
General physical examination otherwise negative. 

Treatment and Course—Symptomatic improvement 
with first massage. Referred back to local M. D. for 
subsequent care. 

Case 7.—Aged 40. 

Chief Complaint.—Pain in right loin. 

History—While using a jack two days ago, the handle 
slipped and he fell forward, bumping his right elbow 
and straining his back. 

Examination.—Right lobe of the prostate tender with- 
out enlargement. Pus cells in large numbers in the ex- 
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pressed secretion. Veneral disease denied. Geveral 
physical examination otherwise negative. 

Treatment and Course—Marked symptomatic relief 
after first massage. Sitz baths advised. Did not re- 
turn for three weeks because he had so much relief 
after the first massage. Complains now of pain in the 
right side going through to back, and in right groin, 
Right lobe of prostate now enlarged, tender. 
saged. Did not return. 

Case 8.—Aged 37. 

Chief Complaint.—Pain in left side of back. 

History—Woke up with a “catch” in his back low 
on the left side, and felt a pain in this region when 
he moved. Had been doing heavy lifting the day 
before and thinks he strained his back. 

Examination.—Left lobe of prostate boggy, not en- 
larged, but acutely tender. Pus in expression. Vene- 
real disease denied. General physical examination 
otherwise negative. 

Treatment and Course——Massaged. He said that he 
felt better after the first massage. Sitz baths advised 
twice daily. Did not return for subsequent treatment. 

Case 9.—Aged 39. 

Chief Complaint—Dull pain in small of back. 

History.—Slipped and fell backward, striking the 
small of his back against a seat box on a locomotive. 
No immediate discomfort although he felt somewhat 
numb in his back. Several hours later his back began 
to pain him, and he also had developed a pain in his 
right shoulder. 

Examination.—Right lobe of prostate and right sem- 
inal vesicle tender. Prostate moderately enlarged and 
boggy. Pus in expression. Venereal disease denied. 
No additional significant physical findings on general 
examination. 

Treatment and Course-—Complete symptomatic rclicf 
after first massage. Advised to take Sitz baths. [id 
not return for further treatment. 

Case 10.—Aged 49. 

Chief Complaint—Lame back since injury six years 
ago. 

History—In 1922 his abdomen and back were 
squeezed diagonally between an engine truck and piston 
head. He was not disabled but his back has never been 
the same since. When he gets very tired, a lameness in 
his back, which has been continually present since in- 
jury, gets worse and becomes a pain. At times he also 
has a dull ache in his left hip. Relieved by rest. Gon- 
orrhea twenty years ago. 

Examination.—Prostate generally irregular, nodular, 
tender. No enlargement. Pus in expressed secretion. 
No gonococci. General physical examination otherwise 
negative. 

Treatment and Course—After second massage, he 
became symptom-free for the first time in five years. 
Massage continued, combined with Sitz baths until the 
tenderness had disappeared from his prostate, and the 
expression was practically free of pus. 

That these cases represent a condition not in- 
frequent in occurrence is evident from the fact 
that they have all been seen within the past 


twenty-four months in the consultations of one 


\las- 
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surgeon, Dr. R. C. Webb,’® with whom I have 
examined the majority of the patients. In this 
series, nine illustrate typical prostatic backache ; 
one other case is included as an example of pain 
referred elsewhere. Within the same period of 
time, we examined five other cases in which the 
prostate was found to be a focus of infection re- 
lated to disease at some other point in the body. 

The exact sequence of events following injury 
by which previously existing prostatic infection 
becomes manifest must of course be somewhat 
speculative. In the majority of conditions in 
which the prostate is the cause of the symptoms, 
the condition is probably one of referred pain, 
due to lack of drainage of the gland, combined 
with a varying degree of fibrositis. It seems 
reasonable to expect that, following local trauma 
in the form of strain or contusion of the back 
muscles, a certain amount of fibrositis follows. 
In this latter state, metastatic jnfection may also 
take place, with the prostate as the focus. More 
rarely there may be an arthritis of the lumbo- 
sacral spine. In any of these conditions the static 
element enters and due to the attitude which the 
patient must assume in standing or walking, 
which increases muscular back strain, the patient 
experiences pain in the muscles or ligaments of 
his back. , 

Methods of treatment are not within the pur- 
pose of this paper. These are discussed in the 
texts on urology and include massage, the in- 
stillation of antiseptics, the use of vaccines, local 
application of heat, and in selected cases mechan- 
ical dilatation of the prostatic urethra for better 
drainage. Most of the cases herewith reported 
were referred for diagnosis only, some from re- 
mote points. Unfortunately we have no detailed 
follow-up on them. Ideally, a case should be 
under treatment until the expression gives no 
microscopic evidence of infection. It is some- 
what characteristic of the type of person that 
these particular cases represent, that following 
symptomatic relief the effort to get to the doc- 
tor’s office is not worth making. We were con- 
vinced, however, that the prostatic disease in each 
case was the important factor in the subjective 
complaints. 

SUMMARY 


1. The prostate as a focus of infection is prob- 
ably of much greater incidence than is generally 
realized. 
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2. Chronic prostatitis is an important cause of 
backache. 


3. Rectal examination is important in every 
general physical examination, and if there should 
be any suggestion of the possibility of a focus of 
infection somewhere in the body, microscopic in- 
vestigation of the prostatic and seminal vesicule 
expression is imperative. 


4. Absence of objective enlargement to digi- 
tal examination, or of symptoms, does not exclude 
the prostate as a seat infection. 


5. No orthopedic procedure is justifiable in 
back injuries with obscure objective findings as 
long as the prostate gives evidence of infection. 
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DIABETIC ACIDOSIS: AN ETIOLOGIC FACTOR IN THE PRODUC- 
TION OF AURICULAR FIBRILLATION* 


Joseru F. Bore, M.D. 
Saint Paul 


HE recent observation of a patient, the vic- 

tim of a number of attacks of diabetic 
acidosis and coma, in whom the last two attacks 
were accompanied by auricular fibrillation, has 
called our attention to the myocardial damage, 
probably toxic in nature, which occurs in this 
condition. The infrequency of acidosis as a 
cause of the cardiac arrhythmias is emphasized 
by the scarcity of reference in the literature to 
diabetes or acidosis in any form as an etiologic 
factor in their production. It seems therefore 
advisable to report observations on this case in- 
dicative of the etiologic relation of the acidosis 
to auricular fibrillation and to the ensuing myo- 
cardial insufficiency, with apologies for the in- 
completeness of data, due chiefly to lack of co- 
operation of the patient. 

Mrs. H. M., aged 35, white, had always been well, 
except for a chronic appendicitis and cholecystitis re- 
lieved by operation in 1912, until May, 1925, when she 
noted the onset of the classical symptoms of diabetes. 
No treatment was sought at that time and the patient 
became gradually worse until she was admitted to 
Ancker Hospital, Saint Paul, in September, 1925, in 
marked diabetic acidosis (flushed cheeks, dry tongue, 
air hunger and blood sugar .85 per cent). The heart 
at this time was not enlarged and there were no mur- 
murs or irregularities, but the tones were weak and 
indistinct, the rate about 140 per minute. Within twen- 
ty-four hours after receiving 90 units of insulin plus 
the usual symptomatic treatment, the patient emerged 
from her coma, the blood sugar decreasing to 0.1 per 
cent in three days. Convalescence was uneventful, ex- 
cept that the tolerance was shown to be considerably 
below the basal caloric requirements, and the patient 
was discharged with the urine sugar-free, subject to a 
dosage of 45 units of insulin daily. Being careless 
about her management, she was readmitted in January, 
1926, in severe acidosis following a respiratory infec- 
tion, with a blood sugar of 0.84 per cent. There 
were no changes in the cardiac findings at this time. 
She promptly recovered under treatment as before 
and was discharged with the same insulin dosage. 

Similar interval neglect was practiced, and in March, 
1926, she was admitted to Bethesda Hospital, Saint 
Paul, in acidosis and coma following an acute pharyn- 
gitis. On this admission she had a persistent soft blow- 
ing systolic murmur heard best over the apex, trans- 


— before the Ramsey County Medical Society, March 26, 
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mitted over the precordium. An abscessed tooth was re- 
moved. Eye grounds were negative. 

The same careless regime characterized the next in- 
terval, which was followed by a relapse into coma fol- 
lowing an acute enteritis. When seen at home this time 
she showed a typical picture of acidosis, but now for 
the first time the heart tones were much weaker than 
on previous examinations, and auricular fibrillation was 
found to be present. Knowing the large amounts of 
insulin required, she was given 100 units and sent into 
the hospital, where she was seen about two hours later, 
her breathing markedly improved, her mental state 
cleared, and with much better heart tones and a normal 
rhythm. No digitalis had been given. 

Insulin at frequent intervals was necessary to keep 
the acidosis under control. After forty-eight hours the 
night dose of insulin was omitted, whereupon, after 
twelve hours without the drug, she suddenly went into 
coma again, with a return of the fibrillation, both of 
which were relieved by the usual heavy doses of insulin. 
The heart rate remained rapid and the tones were very 
sharp, suggesting the driven heart of an acute infec- 
tion, with a loud apical systolic murmur transmitted 
over the precordium. Slow but steady improvement 
followed the institution of a diabetic regime with 45 
minims of the tincture of digitalis daily, the tones be- 
coming more dull and broad. 

Following this attack, however, she continuously 
showed signs of myocardial insufficiency with dyspnea 
and marked edema of the legs, associated with a negli- 
gence of treatment. The x-ray of the heart showed 
a transverse diameter of 12.4 cm., being 45 per cent of 
the internal chest diameter. The electrocardiogram 
showed low P waves suggesting auricular hypotonus. 
After about two months at home she suddenly went into 
coma with a very rapid weak heart action, dying within 
forty-eight hours without there being a clear establish- 
ment of the immediate cause of death, autopsy being 
refused. 


The etiologic relationship of the acidosis to the 
auricular fibrillation seemed here so definitely 
demonstrated that a search of the literature was 
made to determine the frequency of this associa- 
tion, or the occurrence of acidosis with the 
arrhythmias in general. Little reference to this 
was found anywhere. Cohn, in discussing this 
subject, mentions toxins, especially those of pneu- 
monia, diphtheria and rheumatic fever as the 
only etiologic factors which might include aci- 
dosis, but no separate mention is made thereof. 
Osler? says: “As regards the etiology of auric- 
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ular fibrillation, transient and recurring forms 
are observed in acute infections.” Here the pres- 
ence of a degree of acidosis may possibly be in- 
ferred, but otherwise no such inclusion can be 
made in this etiology. , 

Neuhof,? in discussing the production o 
arrhythmias, says in part: “With our present 
imperfect knowledge of the chemistry of the 
blood it is impossible to state whether other fac- 
tors can produce heart block by interference with 
cardiac nutrition” (acidosis infections, toxins, 
anaphylotoxins, asphyxia). Fitz and Murphy* 
include cardiovascular diseases, with gangrene, as 
one of the causes of death in diabetes, with or 
without coma. No mention is made of the 
arrhythmias, but stress is laid on the importance 
of the treatment of the accompanying cardio- 
vascular disease as well as the diabetes. Reid’s® 
etiological classification makes no mention of aci- 
dosis as a factor. Woodyatt® in discussing 
acidosis does not include the arrhythmias as a 
symptom, sign or complication. 

Joslin’ does not refer to this association in his 
textbook but in a personal communication to the 
writer quotes an excerpt of a paper on his cases 
of coma, dealing with the circulatory phase. In 
this he says there is “some evidence of disorder- 
ly heart action” in a group of his cases, and that 
“irregularities were not infrequent,” mentioning 
individual cases of auricular flutter, auricular 
fibrillation, pulsus alternans, and heart block. 


DISCUSSION 


The comparative infrequency of the association 
of auricular fibrillation with diabetic acidosis is 
easily apparent when one scans the literature. 
Textbooks yield little of value. Joslin’s reports 
show an increasing attention to the circulatory 
system in diabetes, and Neuhof is calling our at- 
tention to the probability of toxic factors as 
causes of terminal irregularities of the heart. 
The case under discussion should not come under 
this group because the patient recovered from the 
attacks by the administration of insulin, and they 
did not recur terminally. The electrocardio- 
graphic findings of low P waves are interesting 
as significant of auricular abnormality, and the 
signs of decompensation over the last two months 
of life in this patient indicate the degree of myo- 
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cardial damage, on a toxic basis, which persisted 
after the fibrillation stopped. 

Whatever the effects of diabetes with its ab- 
normalities of metabolism may be, it is becoming 
increasingly clear that the complications affecting 
the cardiovascular system are not alone in the 
peripheral vascular bed, although it is here that 
the effects are usually seen. That acidosis has 
very definitely injurious effects on the heart 
proper can hardly be denied, and while it was the 
unusual occurrence of acidotic toxic auricular 
fibrillation which brought the circulatory system 
into prominence in this case, there was neverthe- 
less a severe degree of myocardial damage asso- 
ciated, which is probably more frequent in dia- 
betes than is at present recognized. It is hoped 
that this report will call attention to the necessity 
of the inclusion of acidosis as an etiological fac- 
tor in the production of auricular fibrillation. 


SUMMARY 


1. Attention is called to the rarity of consid- 
eration of acidosis as an etiologic factor in au- 
ricular fibrillation. 

2. A case is reported with such a relationship. 

3. Review of the literature reveals little men- 
tion of this relationship. 

4. The importance of attention to the heart 
as well as the blood vessels in complications of 
diabetes is stressed. 

5. The infrequency of the occurrence of au- 
ricular fibrillation caused by diabetic acidosis, 
relieved by insulin, has made it seem advisable 
to make this report and call attention to its im- 
portance. 
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CLINICAL SYMPTOMS OF THE AUTONOMOUS OR SO-CALLED 
VEGETATIVE NERVOUS SYSTEM 


Jutius Buscuer, M.D. 
Albany, Minnesota 


HE physiological experiments by Ewald and 

Goltz made in 1898 have proven that the 
sympathetic nervous system as such dominates 
vegetative life to a great extent even after ex- 
tirpation of the spinal cord and severing of the 
spinal roots. 

Our knowledge of the parasympathetic system 
has been gained more by physiological and phar- 
macodynamical study than by anatomical. Only 
the gangliated cords of the sympathetic system 
have lent themselves to a thorough investigation 
as a homogeneous anatomical formation. 

The clinical observations of symptoms pro- 
duced by “block and irritation” are made arduous 
by a lack of strict anatomical localization of the 
parasympathetic system, and even the experi- 
mental approach is very difficult. 

It is interesting to note that there exists func- 
tionally a mutual relation as well as a certain 
antagonism between the sympathetic and the 
parasympathetic systems. Gaskell attempts to ex- 
plain this antagonism on embryological grounds. 
The sympathetic supplies the muscles derived 
from the ectoderm and mesoderm, but to a lesser 
degree from that mesodermal part related to the 
ectoderm. The parasympathetic system is said 
to control those elements of organs that orig- 
inated from the ectoderm and mesodermal parts 
embryologically related to them. 

The sympathetic division of the vegetative 
nervous system has also a genetic relationship 
with the chromaffine system and by virtue of 
this relationship it manifests itself pharmacolog- 
ically during life. 

Symptoms in any organ are resultants from 
either irritation or inhibition of the nerve supply. 
In order, however, to understand the pathology 
of an organ or system of organs we must know 
the variations of these physiologically. 

The physiological variations of the vegetative 
nervous system are by no means fully understood 
and it is therefore correspondingly difficult to ex- 


plain its many functional aberrations. The tone 
of human organs is produced and maintained 
by hormonal products acting on the organs pe- 
ripherally. This is especially the case in such 
diseases as M. Addisonii, Basedowii, diabetes 
mellitus, and tetany. 

Nearly all the products of the endocrine glands 
show a certain affinity for the vegetative nervous 
system (neurochemism) ; at the same time the 
ductless glands are intimately related and under 
the control of the vegetative nervous system. 

Typical examples of a single gland disease are 
relatively rare. Generally larger portions of the 
whole incretoric system are affected, which leads 
to a variable symptomatology, very difficult to 
classify. 

In the physiological correlation between the 
ductless glands (chromaffine system, pancreas- 
insular apparatus, thyroid), the nervous com- 
ponent is dominant. Between the pancreas on 
the one side and the thyroid and chromaffine 
system on the other, are impulses that inhibit 
each other; for instance, failure of the pancreas 
causes hyperfunction of the thyroid and the 
chromaffine system. The secretion of the pan- 
creas is an important regulator of the parasym- 
pathetic system; the chromaffine cells dominate 
more the sympathetic, while the thyroid secre- 
tion influences both parts of the vegetative ner- 
vous system. 

In Addison’s disease the syndrome as a whole 
designates the sympathetic part of the vegetative 
nervous system. We have vascular hypotension, 
hypoglycemia, adynamy, secretory indigestion, 
and the characteristic accumulation of iron-free 
pigment in the skin and mucous membranes, con- 
sequent to pathological changes in the chromaffine 
system (atrophy, sclerosis). 

The symptoms of Basedow’s disease are 
neither purely thyrogenic nor purely neurogenic, 
although it is true that many of its symptoms 
may be considered to be of purely neural origin. 
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The innervation plays a difficult part in the production 
of the Basedow syndrome along with the changes in the 
thyroid secretion. The functional relation of the thy- 
roid gland with other ductless glands must not be mini- 
mized and there may further be as yet unknown con- 
stitutional factors in the production of Basedow’s dis- 
ease. The tachycardia is to be considered an irritation 
symptom. It results from stimulation of the accelera- 
tors and a simultaneous lowering of vessel tone from 
the center to the periphery (as stimulation of the vaso- 
dilators). The dilatation of the thyroid vessels, how- 
ever, is thought to be due to a stimulation of the 
depressor nerves. The width of the eye-slit and the 
exophthalmus is caused by abnormal tone of the 
sympathetically innervated palpebral and tertius muscles, 
and the muscle of Mueller. The gaping lid depends 
on the augmented tone of the motor oculi and the 
Grafe sign on the raised tone of the levator palpe- 
brarum (neck-sympath). The hyperidrosis is due to 
the stimulation of the sweat gland innervation. The 
increased metabolism and the glycosuria observed at 
times may be considered due to an overbalance of the 
sympathetic, in consequence of the disarrangement be- 
tween physiological correlations ‘of the thyroid, the 
pancreas, and the chromaffine system. Aside from the 
above, many intercurrent symptoms show an augmented 
tone of the parasympathetic part of the vegetative sys- 
tem; for example, the paroxysmal thin fluid salivation, 
gastric hyperacidity, irregular respiration, diarrhea, and 
rarely bradycardia. The abnormally potent effect of 
thyroxin is probably due to the influence of the chro- 
maffine system, or to its regulating centers in the 
medulla (regio subthalamica) by which the adrenalin 
is potentiated and the tone of the sympathetically re- 
acting organs raised. 

Through the extirpation of the thyroid the ex- 
citability of the sympathetic nerves is diminished. 
The complete removal of the gland leads, as is 
well known, to the symptom complex of my-- 
edema. 

It is characterized by mental sluggishness and by a 
diminution of metabolism and a lowered production 
of heat. In the skin and subcutaneous tissues a 
marked swelling appears. Every glandular activity 
is reduced and trophic changes appear in the hair 
and nails. At a very early removal of the thyroid (be- 
fore puberty) a severe general interruption of develop- 
ment appears, particularly a stunting of growth, due to 
a disturbance in the bone epiphyses, and a deficient de- 
velopment of the generative apparatus and brain. 

Since the piqure of Claude Bernhard, the impor- 
tant influence of the nervous system on sugar 
metabolism has been recognized, but not entirely 
explained. The difficulty of full orientation in 
this question lies in the known existence of mu- 
tual interplay between the ductless glands and the 
suspected coordinative relation of the vegetative 
nervous system with the ductless glands. 
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Through the “sugar puncture” we probably obtain an 
explosive evacuation of the chromaffine system through 
the sympathetic, in addition to which the tonus of the 
parasympathetic is not without considerable importance. 
The physico-chemical structure of sugar metabolism 
is under the influence of the nervous system and the 
incret of the pancreas. In a diabetes mellitus the in- 
sular-apparatus is injured. As a result it is unable to 
keep the blood-sugar-level and blood pressure on a 
desired and necessary physiological level. The equi- 
librium of the vegetative nervous system is disturbed, 
with a preponderance in the sympathetic part of it. The 
recent experience with the use of insulin preparations 
has pointed out that the incret of the pancreas is able 
to soon lower the blood-sugar-level to the extent of 
producing the well known symptoms of hypoglycemia. 


As an unbalance in the vegetative nervous sys- 
tem may also be regarded the symptoms found 
in the calciprive constitution, or at least in cases 
of abnormal mineral metabolism. Under these 
clinical manifestations we must consider tetany, 
laryngospasm, croup, and asthma, while a vicari- 
ous emphysema and cardiac palpitation enters 
upon the scene, and vascular cramps, angina 
spastica, angioneurotic edema, and erythema. 


In children we have the exudative diathesis 
(eczema, urticaria) with tendencies to respira- 


tory and digestive disturbances accompanied by 
eosinophilia; and it is interesting to note that 
later in life these children are not infrequently 
afflicted with bronchial asthma, which is always 
accompanied by eosinophilia (a functional in- 
crease of parasympathetic tonus). 


In these children we frequently see the so- 
called “‘status thymicolymphaticus sive habitus 
adenoides.” 

In this status we have a functionally parasympathi- 
cotony, which is explained by the fact that the con- 
strictor fibers of the bronchial musculature are inner- 
vated by the vagus and the dilators by the sympathetic. 
The sympathetic have fibers also for the vasomotors, 
while the bronchomotory and bronchosecretory fibers 
come from the vagus. The multipolar ganglions of the 
bronchial walls are seen as intramural ganglions. 

An interesting phenomenon is the fact that 
the vegetative nervous system is more apt to be 
active at night, when voluntary physical and 
mental activity is more or less shunted out; for 
instance, attack of bronchial asthma, angina pec- 
toris, beginning of labor, pollution, in fact all sex 
life. 


A periodicity in the fluctuations of power be- 
tween the vegetative nervous system and the in- 
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cretoric system is especially to be noted in 
woman. A regularly recurring wave of all physi- 
ological processes in a woman’s life can be 
observed. 

The grossest manifestations can be seen just before 
menstruation, which may take the form of nervous 
excitement, painful contraction of the smooth uterus 
muscles or the muscles of stomach and intestines, and, 
a little later, disorders of the thyroid gland, palpitation, 
moderate hypertension, increased vascularity and pig- 
mentation of the skin, and increased activity of the 
sebaceous and sweat glands, and at times unexplainable 
slight elevation of temperature. All these manifesta- 
tions are to be attributed to an unbalance between the 
vegetative nervous system and ductless glands as in- 
timated above, and are most easily recognized in the 
female, but undoubtedly are present in the male, al- 
though they are not so easily recognized in the male, 
especially as to periodicity. These manifestations may 
be and are, as a rule, more or less within the physiolog- 
ical norm. 

The visceral-nervous tonus surely plays an im- 
portant part also in the tendency for persons to 
have diseases at certain periods of their life, as 
also at certain seasons of the year. In connec- 
tion with this we may also bear in mind the fluc- 
tuating susceptibility to infectious diseases, in- 
toxications, anaphylaxis, and immunity. 


The digestive tract is professedly under the in- 
fluence of the autonomous system, so much so 
that the welfare of the individual depends largely 
on the automatically harmonious function of the 
two divisions, namely the sympathetic and para- 
sympathetic. 


Winslow chose or coined the word “sympath- 
icus” because the normal function of the diges- 
tive tract, which to a great extent is controlled 
by that great nerve structure, determines largely 
the sense of well-being and the moods of a per- 
son. 


The peristalsis of the intestinal unstriped musculature 
is a complicated process. Each segment has a certain 
autonomy of function, and yet there is a harmonious 
and mutual physiology, which suggests that the various 
factors are: the exciting agent, vegetative nervous sys- 
tem, hormones, ions or various salts, impact of food 
products, and intramural nerve elements. Just in how 
far the strictly extramural nerve elements are essen- 
tial to the digestive peristalsis is not known, but the 
discovery of the eight neuromuscular nodes gives some 
insight, for we know now that by the function of the 
first node the mechanical impact of food precipitates 
the esophageal reflex, causing food to be transported 
into the stomach through the relaxed cardiogastric 
sphincter, which is controlled by the second node. The 
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pyloric function is subordinated to the third node, 
situated at the termination of the primitive foregut 
near the common duct. The fourth node, situated near 
the duodeno-jejunal angle, the fifth node at the ileo- 
cecal junction, the sixth at the middle of the trans- 
verse colon, the seventh at the rectosigmoid junction, 
each controls its respective segment of the digestive 
tube, and, finally, the rectum is controlled by Keith’s 
eighth node. 

The functionally so-called spastic troubles of 
the esophagus depend upon the disharmony of 
the vegetative nervous system. The almost al- 
ways intermittent spasms are to be reduced to a 
predominant tonus of the vagus, where very ac- 
tive ascending waves of peristalsis are present. 


A stimulation of the vagus causes a contraction of 
the muscles of esophagus and cardia; the stomach is 
narrowed by alternating of its muscle layers; the py- 
lorus is closed. Hypersecretion or hyperacidity is 
perhaps always present, both of which are the conse- 
quence of an impulse from the vagus. The estimation 
of the sympathetic causes many controversies. A great 
number of authors found motility, secretion and acidity 
after the stimulation of the stomach. Experimental 
stimulation of the fifth to tenth dorsal nerves causes 
a relaxation of the muscles of the cardia. The clinical 
symptoms, such as the disorders of motility, the con- 
tinuous or crisis-like hypersecretion (succurrhea), can 
be thought of in this way. They are a preponderance 
of the tonus of the vagus or a decreasing of the sympa- 
thetic. 


From this viewpoint the theory of the spas- 
modic peptic ulcer (v. Bergmann) is to be con- 
sidered. The spastic condition of the stomach 
leads to a local ischemia by clamping off the 
afferent blood vessels; the mucous layers thus 
separated from nutrition are digested, whereby 
erosions and ulcerations result. Every lesion of 
the mucous membrane leads anew to spasms and 
disturbances of the secretory function, so that a 
continuous damage is done to the peristalsis. 
Anatomical changes may hereby develop through 
purely functional spasms of the muscularis (ulc. 
ventric. and duoden.). The ulcer itself does not 
cause the irritability of the vagus secondarily, 
but the irritability of the vagus brings about an 
increase of the secretory activity of the epithelial 
cells, which continues contractions of the stom- 
ach musculature, thus causing the ulcer. In re- 
gard to that neuromuscular apparatus it is im- 
portant that it acts on the intestinal tract as a 
pacemaker, as does the block-system on a rail- 
way. Failure of the second node causes cardio- 
spasm; disturbance of the third produces the 
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condition of the pylorospasm; the fourth may be 
followed by gastromesenteric ileus. 


The important influence of the vegetative nervous 
system is also illustrated by the fact that those medical- 
ly or surgically healed remain stigmatized in the 
vegetative nervous system. The periodicity of the 
troubles of digestion often found in the history, the 
temporary disappearance and later reappearance as char- 
acteristic symptoms of the ulcer are more easily com- 
prehended when a nervous base is assumed. The im- 
portance of the Meissner and Auerbach plexus, the in- 
tra- and juxta-mural system (enteric system Langley) 
has not been taken into consideration. Their functional 
activity has to be characterized in the following way: 
intramurally originating reflexes are modified in their 
course by the influence of the vagus and the sympa- 
thetic in an acceleratory or inhibitory manner. Con- 
sidering the extensive branching of the nervous tracts 
of the individual organs in the abdomen, their reciprocal 
influence is easily understood. 


An illness of the gallbladder, a chronic appendicitis, 
is not rarely found accompanying an ulcus ventriculi or 
duodeni. The most frequent reflex-connection probably 
exists between the gallbladder and stomach, which apart 
from other symptoms manifests itself in pathological 
conditions, as nausea, vomiting, dizziness, uncertain 
pains, disturbed appetite; this may be called a viscero- 
visceral reflex. During an attack of gallstones, changes 
of the stomach are found by fluoroscoping in this man- 
ner, that reflexes coming from the gallbladder produce 
pylorospasm, total contraction of the antrum, circular 
gastrospasms, inversely also “braking” the whole peri- 
stalsis of the stomach. The onset of gallstone colics 
caused by the stomach in consequence of mistakes in 
diet (alcohol, acid salad, sauerkraut, raw fruits and the 
like) seems to find its explanation in reciprocal reflex 
relations. It is probably the increased secretory and 
motoric function of the stomach which then brings 
about the cramp-like attack. An achylia gastrica re- 
flexly caused has been observed after shutting off the 
cysticus. The oft-met constipation in diseases of the 
gallbladder which may increase to atony, even to com- 
plete ileus, may be explained in the same way as a 
viscero-visceral reflex. 


Even though it has been shown that an in- 
nervation-disturbance of the vegetative nervous 
system may be one of the factors in the genesis 
of the ulcus, it does not follow that an ulcer is 
always caused only neurogenically, as shown by 
American investigators. The elective localizing 
power of streptococci isolated from infected teeth 
and tonsils could be demonstrated. The same 
principles of electivity that determine the local- 
ization or pharmocological action of chemicals and 
drugs may apply here. The recurring attacks of 
the chronic ulcer require in some instances inter- 
vals in one or more foci of a long period. The 
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hereditary tendency observed in other cases 
shows that more or less marked lesions occur in 
the organ at times; they all demonstrate the 
changing liability of the afflicted organs during 
the seasons of the year. For the development of 
an ulcer, varied conditions such as mechanical 
circulatory disturbances, emboli, infarcts, focal 
infection, vasomotor, psychic, and others play an 
important part. 


Regarding the various clinical symptoms (pain, irra- 
diation, Head-zones, Boas-point) in abdominal diseases, 
as far as our knowledge goes, the following is to be 
said: Pain is the leading symptom in all cases of ab- 
dominal diseases. The meaning of the sensibility of the 
internal organs is still uncertain and full of contradic- 
tions. Operations made under local abdominal cavity 
(stomach, intestinal wall, liver edge, gallbladder, kid- 
ney) are practically not sensitive to irritation (light, 
touch, cold, warmth). On the other hand, its blood 
vessels, especially those ending in the mesentery, are 
pain conductors, and the pressure conductory fibers of 
the abdomen join in the splanchnicus (rami communi- 
cantes lumbar 1-3 to the ganglions retroperitoneal) with 
the vessels. The greatest part of the abdominal pain 
is supposed to originate in the parietal peritoneum of 
the anterior and posterior wall of the abdominal cavity 
(intercostal and first lumbar nerves.) The pains in 
gastric ulcer may be caused by affections of the omen- 
tum majus and minus. The sensitory innervation of 
the duodenum is doubtlessly furnished by the sympa- 
thetic tract. The question has not been decided, 
whether the sensitiveness in the splanchnicus depends 
upon sympathetic elements themselves or cerebro-spinal 
fibers. The sick person learns probably not only to 
feel pains, but to localize continuously increasing pains 
accurately in a certain organ, instead of feeling gen- 
erally unpleasant. At decrease of the secretory func- 
tion of the stomach the anacidity is noticed as a feeling 
of emptiness or ravenous hunger; on the other hand, 
gastritis is noticed by many patients as a feeling of 
pressure and fullness. The cause of a pain in a case 
of a gastric ulcer is referred to the irritation of the 
base of the ulcer by the acid contents and the spastic 
contractions in the stomach muscles, so produced in the 
corresponding segment of the stomach. The hunger- 
pain is a consequence of the hyperacidity with ex- 
cessive muscle contractions. The gastric crises are said 
to be peristaltic and antiperistaltic waves. In the same 
manner the painful attack of gallstones would be ex- 
plained by the labor of the muscles in the gallbladder 
to expel the stone. The irradiation is typical for the 
abdominal pain, the vague and indefinite expansion of 
pain into the vicinity far beyond the realm of the dis- 
eased organ; this would be explained by the abundance 
of nerve network. In cases of an ulcer of the stomach 
a pressure point is often found. It results from the 
connection between rami communicantes to the corre- 
sponding segments in the spinal cord (D 6-7) and it 
comes by irradiation in the corresponding segment of 
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the spinal cord to a hyperalgesic zone in the corre- 
sponding segment to the skin, manifesting itself by an 
increased muscle-tonus. 


A disturbance of the sensation in the eighth 
to tenth dorsal segments on the right side is a 
sign of an affection of the gallbladder, while a 
pain-point at the eleventh dorsal segment is more 
characteristic of a stone in the common duct. 


The irradiation into the right shoulder, the brachial- 
plexus, in the muscles of the upper-arm, even to the 
finger points, is known in gallbladder disease. The 
half-sided girdle pain around the trunk is an example 
of the viscero-sensoric reflex in this sense that im- 
pulses of the sympathetic fibers lead centripetally into 
the spinal cord. These stimuli may spread into the 
brachial plexus and the right phrenic nerve. We find 
then pressure pain near the head of the humerus or in 
front of the neck in the level of the larynx. The ver- 
tigo in gastric or gallbladder diseases may also be un- 
derstood from this viewpoint. Irradiations pass over 
the visceral nucleus of the penumo-gastric nerve and 
go to the nucleus vestibularis, which causes functional 
disturbances of the equilibrium (vertigo e stomacho 
laeso). 


The better knowledge of the sensory innerva- 
tion of the organs of the abdominal cavity has 
been of practical use in surgery, namely anes- 
thesia of the splanchnic nerve in combination 
with the rami communicantes lumbar 1-3. In 
carrying out the idea that the ulcus-genesis is 
also determined by neurogenic spastic disturb- 
ances, a few surgeons consider the weakening 
of the secretory and motory function of the 
stomach by means of “neuro-surgery.” 


Spastic neurosis, such as spastic constipation 
and spastic ileus, are attributed to dysfunction 
of the tonus increasing power of the parasympa- 
thetic system. The entity known as “enteritis 
membranacea sive myxoneurosis intestinalis” 
may be viewed from a similar aspect (vagotony). 


The mucous secretion is an explosion of attacks; 
constipation and diarrhea can alternate, a rather com- 
mon observation. During such spells bradycardia and 
eosinophilia are observed.. The action of atropin, used 
for years in the treatment of these conditions, has only 
recently been explained by pharmacologists. Pilocarpin 
is efficaciously employed to stimulate peristalsis in 
atonic constipation; as is also physostigmin in some 
cases, if quick evacuation is desired. 


Relations between the abdominal cavity and 
the blood circulation are expressed in the names 
of digestive reflex neurosis or a gastrocardiac 


symptom complex. The connection and the 
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singular factors of these diseases are not entirely 
understood, but the underlying cause is often a 
vegetative nervous disturbance. For instance, 
the asthma dyspepticum of children may be due 
to an atony of the stomach. How often has 
an appendicitis in children been diagnosed in- 
stead of a beginning (central) pneumonia! 


At the heart there are relations between the 
sympathetic ramus cardiacus med. inf. and the 
fifth and sixth cervical segments. 


Centripetal viscero-sensible reflexes are to be con- 
sidered; however, the vagus of the heart itself is with- 
out sensory fibers. That sensory fibers originating 
from the cardio-aortic plexus ascend through the cervi- 
co-thoracal sympathetic to the nerve centers at the 
medulla oblongata has been proved by Jonnesco; he 
has resected the two last cervical and thoracal ganglions 
in cases of angina pectoris with relief from pain. Re- 
cently the nervous depressor is transsected on both 
sides in such disturbances (aorta-aneurysma) with good 
results. 


Patients with locomotor ataxia (tabes) fre- 
quently show some symptoms due to irritation of 
the autonomous nervous system, as there are the 
so-called stomach-bladder-rectum-crises. These 
symptoms aid in diagnosis; besides there are at 
times vasomotoric disturbances found, such as 
tachycardia, sweating, and dermographism, also 
disturbances of calcium and phosphorus metabo- 
lism with spontaneous fractures, even abnormal 
pigmentation. 


Physicians of olden times have considered the 
flashes of heat and the dilatation of a pupil on one 
side as a very valuable symptom of tuberculous 
affection of the apex of the lung. Both signs 
may be explained by an irritation of the sympa- 
thetic nerve. This finding may also be of value 
in the diagnosis of an exudative pleurisy. 


Influences of the temperature and climate are 
transferred to the body by means of the vegeta- 
tive nervous system in various manners. An ex- 
cessive loss of warmth of the abdominal skin 
causes a change in the distribution of blood in 
distant regions, for instance a hyperemia in the 
kidneys; chilling of the feet or excessive heat 
applied to the hands is as a rule followed by 
muscle contractions of the bladder. In cases of 
disease, these mutual relations are more appar- 
ent. From this viewpoint the mechanism of 
catching cold may be conceived as by means of 
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fibers of the vegetative system. Through dis- 
turbance of the skin circulation bodily immunity 
may be lessened, resulting in catarrh, coryza, and 
angina (tonsillaris). The relation between skin 
and kidney is evident in persons with attacks of 
paroxysmal hemoglobinuria produced by chilling 
of both hands in ice water (for purpose of ex- 
amination). Certain reflexes, too, may regularly 
be found in constitutional “vaguslabil” indivi- 
duals, such as the Aschner oculocardial phe- 
nomenon, the Tchermak test, and the Erben phe- 
nomenon. 


The asthenic or thymico-lymphatic habitus pos- 
sesses certain vegetative nervous features: the 
skin of the face and of the trunk changes rapidly 
in its blood-filling property (erythema pudicitiz) ; 
it reddens quickly and just as quickly becomes 
pale. The feet and hands are damp, moist, often 
blue-red, and cold. Sweat-secretion also is often 
present over the whole body. On tickling the 
skin, it becomes white (dermographismus albus) 
instead of red, due to the labile tonicity of the 
blood vessels. The tendency of these individuals 
to affections of the respiratory organs and intes- 
tines has already been mentioned. 


A few symptoms of so-called functional neu- 
rosis—interpreted as neurasthenic—are to be con- 
sidered of vegetative nervous system origin. A 
great many symptoms, called functional disturb- 
ances, in this way may have an organic basis; 
such conditions of nervousness as neurasthenia 
and hysteria. For every psychic development is 
joined involuntarily with the somatic one; the 
play of pupillary changes, the lowering or quick- 
ening of the pulse-beat, the deepening of respi- 
ration, even the intestinal motility, stand under 
the psychic influence. The observation of the 
psycho-galvanic reflexes has given us an ex- 
tensive view and deeper insight into the mutual 
psycho-physical relations. 


It is conceivable that as a result of the nu- 
merous connections between the vegetative and 
cerebrospinal systems, adenoids, for example, may 
cause an asthma bronchiale or even uterine 
troubles. In the same way fear.and fright may 
produce an increased perspiration and a higher 
peristalsis. If excitation of the vegetative ner- 
vous system is often repeated, or if these are very 
severe, they become fixed, as one not rarely sees 


in juvenile hysteria or psychasthenia. The psy- 
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chically caused reflex thus becomes pathological. 
In spite of the autonomy of the vegetative 
system the psyche is also doubtless an influencing 
factor. And just herein lies the importance of 
suggestive therapy for functional nervous dis- 
turbances. The vegetative system may commonly 
be responsible for the unconscious general sensa- 
tion which we usually refer to, on the one hand, 
as comfort, composure and calmness, or well- 
being, and on the other hand as discomfort, in- 
disposition, restlessness and disagreeableness. 


From a practical standpoint the vegetative sys- 
tem is worthy of notice, in accident cases, espe- 
cially in the formal judging of accidents. Those 
hurt in accidents and showing signs of psycho- 
genic reaction, pronounced in the vegetative sys- 
tem, naturally react more lastingly to the effect 
of trauma, because of the exhaustibility of the 
vegetative system. Special attention must be 
paid to the constitutional findings in such dis- 
eases as pseudo angina pectoris, Basedow disease, 
bronchial asthma, gastro-intestinal neuroses, and 
dysmenorrhea, for which the vagotony prepares 
the disposition. The examination must especially 
point out the constitutional findings. 


Surgical treatment has proven successful in 
certain conditions due to disturbances of the 
vegetative nervous system. Periarterial sympa- 
thectomy is recommended in Raynaud’s disease, 
acrocyanosis, trophic ulcers and edema, and 
endarteritis obliterans. Cervical sympathectomy 
has been applied to exophthalmic goiter, mi- 
graine, glaucoma, trifacial neuralgia ; resection of 
the auriculo-temporal nerve is proposed to sup- 
press parotid secretion in case of parotid fistula. 
The methods of Lartajet and Bonnet, of section 
of the nerves of the bladder and stomach, may 
be merely mentioned. 


The secrets of the difference in individuals and 
races is hidden in the incretoric system ; the differ- 
ence in skeletal conformation and external ap- 
pearance is dependent on indiscernible differ- 
ences as yet in the ductless glands and in the 
character of the internal secretions they furnish. 
The vegetative nervous system harmonizes and 
adjusts the individual as to temperament and 
character. The multiple interdependent connec- 
tions between the two systems seem to be regu- 
lated and coérdinated automatically. 

In conclusion we may say that there are yet 
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many unsolved problems in the field of the auton- 
omous vegetative nervous system, that have to 
be worked out for the welfare of humanity and 
the advance of medical science. 


[September, 1923] 
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COMBINATIONS OF COD LIVER OIL AND 
PHORPHORUS NOT ACCEPTABLE 
FOR N. N. R. 


The Council on Pharmacy and Chemistry reports that 
the use of elementary phosphorus in the treatment of 
rickets is based on the observations of Wegner in 1874, 
that the administration of white phosphorus in minute 
amounts caused the formation of a dense band of the 
epiphyses of the long bones. Subsequently conflicting 
reports as to the value of phosphorus in rickets were 
published. Death occurred in several instances from 
excessive doses of phosphorus. Practically all those 
claiming to have obtained good results from the use of 
phosphorus used it in combination with cod liver oil 
(now known to be a specific in rickets). The accumu- 
lated evidence is unconvincing as to the value of 
phosphorus; furthermore, it is known that phosphorus 
is a dangerous drug and the routine administration 
of phosphorus in combination with cod liver oil is 
to be discouraged. In consideration of the new evi- 
dence and the opinions based thereon, the Council de- 
cided that preparations of cod liver oil containing phos- 
phorus are unacceptable for New and Non-official Rem- 
edies as being unscientific and inimical to the best inter- 
ests of the public and the medical profession. The 
Council decided to omit from New and Non-official 
Remedies all mixtures containing phosphorus in com- 
bination with cod liver ‘oil. (Jour. A. M. A., July 14, 
1928, p. 97.) 


THE IRON CONTENT OF FOODS 


As a carrier of oxygen and as an activator of cell 
functions, iron has significance out of all proportion 
to the amount in the body—less than a tenth of an 
ounce, or the weight of a cent. The function of iron 
in the body has been responsible for considerable 
pseudo science and actual quackery. The bill-boards 
have sounded the call to have one’s iron day by day. 
As regards the possibility of a shortage in the iron 
intake through food, Sherman states that the typical 
American dietary does not furnish any such surplus 
of iron as would justify the practice of leaving the 
supply of this element entirely to chance. Rather, 
foods should be selected with some reference to the 
kinds and amounts of iron compounds which they 
contain. Arranged in descending order as to their 
iron content, as determined by recent analyses, the 
classes of foods come as follows: dried legumes, 
green leafy vegetables, dried fruits, nuts, cereals, poul- 
try, green legumes, roots and tubers, non-leafy vege- 
tables, fish and fruits. Different samples of the same 
food material show great variations in their iron con- 
tent. Cabbage, celery and head lettuce, vegetables con- 
taining little chlorophyl, were found to be low in iron. 
Salt water fish contain more iron than fresh water fish. 
Fish with dark-colored tissue contain more iron than 
those with light-colored tissue. The dark meat of 
poultry is likewise higher in iron than the light meat. 
(Jour. A. M. A., July 28, 1928, p. 250.) 





BRUCELLA MELITENSIS ABORTUS INFECTION IN MAN 
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pester undulant or Malta fever 
has been known since the days of Hippoc- 
rates. Its precise bacteriology we owe to Bruce, 
who isolated the organism from the human 
spleen in 1886. 

Wright and Smith in 1897 showed that the 
organism discovered by Bruce was agglutinated 
by the serum of patients. Up to the Spanish 
American war the disease was unknown in the 
United States and at this time it was introduced 
by soldiers who had taken part in the Porto 
Rican campaign. The first case originating in 
this country was reported by Cfaig in 1905 and 
occurred in a hospital nurse. The etiology here 
was undetermined and it is interesting to note 
that Craig at that time suggested the possibility 
of Malta fever as being the true cause of a cer- 
tain proportion of obscure, continued fevers 
found in this country. In 1911 true Malta fever 
was found in certain parts of Texas, especially 
in the Pecos Valley, a section where Maltese 
goats had been introduced. Finally, in 1922 an 
epidemic of Malta fever, traced to goat’s milk, 
occurred in Phoenix, Arizona. 

With the last decade, as the result of investi- 
gations conducted by Alice Evans, a new aspect 
of undulant fever has been made known to us. 
For many years the problem of contagious abor- 
tion in cattle and other domestic animals has be- 
come of economic importance, and the possibility 
of human infection has been thought of for a 
long time. Alice Evans in 1918 showed that 
the organism causing Malta fever and that of 
contagious abortion in cattle are closely related 
in their morphological, cultural, biochemical, 
serological and pathogenic characteristics. Her 
work was rapidly confirmed by investigations 
here, in Europe, Egypt and Tunisia. The prob- 
ability of human infection by the Brucella abor- 
tus organism was made a certainty in 1924 when 
Keefer reported a case from Johns Hopkins 
Hospital in which the organism of contagious 
abortion was isolated from the patient’s blood. 
Clinically the case had all the earmarks of Malta 
fever. Since that time it has become increasingly 


evident that human infection with Brucella meli- 
tensis abortus is not uncommon. 

The nomenclature of the melite-sis and abor- 
tus groups of bacteria has been in a state of 
confusion and it was only in 1923 that Alice 
Evans suggested a satisfactory classification. 
The organism isolated by Bruce in 1887 he de- 
scribed as the micrococcus melitensis. Durham, 
in 1898, first described a bacillary form. Evans 
worked with strains coming from Bruce’s labor- 
atory and found them coccoid, but the greater 
number of strains observed by her were rod- 
shaped. Both types possess the same cultural 
and biochemical reactions and cannot be differen- 
tiated by simple agglutination reactions. included 
in the same group of organisms as above stated, 
is the Bacillus abortus, discovered by Bang in 
1897. Meyer and Shaw in 1920 suggested the 
generic name Brucella to include both Malta 
fever and contagious abortion organisms and the 
result of this has been that the one is termed 
by Evans Brucella melitensis melitensis (human 
and caprine sources) and the other Brucella meli- 
tensis abortus, which includes the majority of 
bovine and porcine strains. The two varieties, 
melitensis and abortus, are more closely related 
than are, for example, types 1 and 2 pneumo- 
cococci, which can be differentiated by simple 
agglutination tests. Evans has further shown 
that the species may be divided into seven sero- 
logical groups, four of which are unimportant. 
The majority of bovine and porcine strains and 
two human strains fall into a large group which 
is called Abortus. Another group includes strains 
human, equine, bovine and caprine and is called 
Melitensis A. Finally, a last group of three 
strains characterized structurally as having a 
predominance of coccoid cells is called Melitensis 
B and is of interest because it was the group that 
3ruce discovered. 

Numbers of investigations since 1911 have 
shown that cow’s milk from various sources con- 
tains the abortus organism and in percentages 
varying from 10 to 32. The figure rises to 41 
in cow’s milk from recently aborting animals. 


589 








590 MINNESOTA MEDICINE 


With this in mind it is interesting to see that as 
early as 1913 Larson and Sedgwick published 
a report in which they tested the sera of women 
and children by complement fixation, using as 
antigen Brucella abortus. From 17 to 48 per cent 
of the serums so tested gave positive reactions, 
while one group of children, who had drunk 
milk from a herd never affected with the disease, 
gave uniformly negative tests. They considered 
that they were dealing with a state of active im- 
munity. Four children with enlargement of the 
_spleen were also tested, two giving positive tests. 
Spontaneous abortion in women, also, in a num- 
ber of reported cases occurred on farms on 
which an epidemic of abortion among cattle was 
prevalent at the same time. 

With these facts in mind, together with Kee- 
fer’s proof in 1924 of active infection in man, 
one obviously will have many obscure cases sero- 
logically tested. The question of strength of 
titer necessary to make a positive diagnosis at 
once arises. This is usually accepted as being 1 
to 50, though one investigator, the Italian Fici, 
requires 1 to 200. Alice Evans tested 500 un- 
specific sera and in 11.8 per cent found positive 
agglutinations of 1 to 5 or higher. Two were 
positive in 1 to 40 and one in 1 to 320 dilution. 
Her explanation for the positive reactions in low 
dilution are: “(1) the reactions may not be 
specific; (2) the agglutinins may have been ac- 
quired in a secondary manner by absorption in 
the intestines from the agglutinins present in 
milk that has been ingested; (3) the agglu- 
tinins may have been produced as the result of 
an infection some time in the past; (4) they 
may indicate a present infection.” She dis- 
misses the first two possibilities, retaining only 
past or present infection. 

Two other points need mention. First, some 
writers have held that the serum of tuberculous 
people presents special properties toward agglu- 
tinating Br. melitensis. Fici tested 98 per cent 
of such sera and found only one positive in high 
dilution (1:2000). This person had an active 
infection at the time. With the prevalence of 
raw cow’s milk as a dietary factor in tuberculous 
patients, obscure temperature reactions in these 
people achieve an added interest. The second 
point is that recently Francis and Evans have 
shown that there is frequently cross agglutina- 
tion between Brucella melitensis and Bacterium 
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tularense. Usually the higher titer in any case 
presenting this difficulty will decide the question; 
occasionally, however, both are positive in high 
dilutions. When this happens the serum in ques- 
tion must be subjected to agglutination absurp- 
tion tests for differentiation. Since certain cases 
of tularemia and undulant fever may have an 
identical symptomatology this fact must not be 
lost sight of. 

Undulant fever as found in man is contracted 
from goats, cattle, or hogs, and to a large degree 
all three types of infection are clinically indis- 
tinguishable. Where goats prevail, as on the 
island of Malta, the disease is contracted by con- 
suming infected milk or cheese, or by handling 
infected goats, goat meat, soil or dust. The same 
mode of infection obtains with reference to hogs 
or cattle. Both porcine and bovine types have 
been reported in this country and the relative 
importance of the two is as yet unclear. Theo- 
bald Smith feels that some human cases occur- 
ring through ingestion of infected milk are really 
porcine in nature, namely, cow’s milk is con- 
taminated on a farm where hog abortion is in 
progress. The organism is very resistait and the 
caprine variety at least will live for 80 days in 
dust, or more than a month in fresh and salt 
water. The prick of a contaminated needle is 
sufficient to cause the disease in man. 

Pathologically the disease presents a septice- 
mia, the organism entering through the alimen- 
tary tract and being found in spleen, liver, kidney, 
lymphatics and salivary glands. Most cases show 
a definitely enlarged spleen, though not by any 
means all. Whether or not one attack confers 
immunity is at present not clear. The incuba- 
tion period is probably about two weeks in man 
and the onset slow, presenting very much the 
picture of so called “walking typhoid.” 

The symptoms and physical signs vary within 
the limits of febrile diseases generally. A discus- 
sion of these may be best undertaken by describ- 
ing the findings in the case here reported which 
was seen at St. Paul in consultation with Dr. 
Edlund. 


The patient was a male, aged 17, whose past history 
except for measles and pertussis in childhood is essen- 
tially negative. In August, 1927, he had a severe cold 
with upper respiratory cough that did not entirely clear 
up throughout the winter and up to the present illness. 
For some weeks before he was seen, the patient com- 
plained of attacks of marked weakness and night 
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sweats that varied in intensity, some soaking the night 
clothes, others being mild in character. Together with 
these he suffered from occasional attacks of palpi- 
tation. He complained also of “growing pains” in his 
legs, particularly the calves. On two occasions, once 
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in December and once in January, he completely col- 
lapsed because of these pains and had to be taken home. 

On examination, the temperature was found to be 104 
degrees with a pulse of about 90. The nose presented 
a deviated septum, but there was no evidence of sinus 
disease. The physical findings were essentially nega- 
tive except for a palpable spleen, appearing on second 
examination, and slight enlargement of the axillary 
nodes. At no time was there evidence of any other 
physical pathology. The skin throughout remained 
clear, there were no gastro-intestinal symptoms, no 
joint involvement appeared and pain except in the legs 
was absent. Sharp pains in back and limbs are very 
frequently described in cases of Malta fever, together 
with occasional joint involvement. There was present, 
through the entire period, a sense of marked physical 
weakness, together with night sweats that gradually de- 
creased in intensity. X-ray examination of chest and 
heart was essentially negative, and blood, urine and 
stool cultures, together with repeated Widals, were neg- 
ative for the typhoid group. The morphological ex- 
amination of the blood was of marked interest, there 
being, among other things, a persistent though moderate 
leukopenia. The temperature curve, here shown, is al- 
most exactly that of a typhoid in the last half of its 
course (Fig. 1). This, with the spleen and leukopenia, 
Was very suggestive. The pulse likewise was never 
high and gave evidences of a slight dicrotism from the 
beginning. However, there were at no time rose spots, 
the abdomen showed no distention, and the character 
of the palpated spleen did not resemble typhoid. The 
presence of eosinophiles, also, was not in favor of 
typhoid, since these disappear early from the blood pic- 
ture and do not begin to reappear until the third stage. 
From a differential point of view one was obliged to 
rule out, besides the typhoid group, tuberculosis, ma- 
laria, endocarditis, central pneumonia, sepsis, angina, in- 
fluenza, and finally tularemia or Malta fever. 

No other signs arising, the serum was, at the end of 
the first week, sent to the State Board of Health for 


agglutination reactions with Brucella abortus and tu- 
laremia, the former being reported positive in a dilution 
of 1:1920. A second test gave the same result. At 
this point Dr. Downey of the University of Minnesota 
was asked to report on a blood smear and his account 


is herewith reproduced. “The differential count based 
on a count of 200 cells is: 














PMNs 33.5% 
Lym. 51.5% 
Monocytes 9.5% 
Basophiles 0.5% 
Plasma cells 5.0% 





As far as the lymphocytes are concerned I find the 
picture much like benign lymphadenosis (infectious 
mononucleosis), although the percentage of lymphocytes 
is lower than in most of our cases of benign lymphade- 
nosis. Morphologically they show the same features. 
Many of them are large and have an increased amount 
of cytoplasm which is quite basophilic in some of the 
cells. The latter approach the plasma cell in structure 
and there is an occasional genuine plasma cell. In 
the differential count I have called all of these baso- 
philic cells plasma cells. All the lymphocytes are ma- 
ture cells, but on account of the increased cytoplasm 
and excessive basophilia in some of the cells we shall 
have to list most of them as atypical. Out of 103 
lymphocytes counted, 75 belong in this group of atypi- 
cal cells. 

The monocyte percentage is increased somewhat and 
about half of them have an atypical lobulation of the 
nucleus. The most numerous and conspicuous large 
cells are lymphocytes and not monocytes. 

The PMNs show a very marked shift to the left and 
70 per cent of them have toxic granulation. In the 
differential of 200 cells there were 67 PMNs. Of 
these 4 had band-shaped nuclei, 7 had a nucleus con- 
sisting of two straight pieces arranged like a figure 7, 
24 had a horseshoe-shaped nucleus, 5 had a nucleus like 
a figure 3 (without any lobulation), 8 were “S” shaped, 
13 had bilobed nuclei and 6 were trilobed. The simpli- 
fication of the nuclei seems to be due chiefly to toxic 
degeneration rather than immaturity. This is the typical 
“toxic” neutrophil picture which frequently goes with 
infections of various sorts, especially when the prog- 
nosis is poor. In this case it is much more pronounced 





MINNESOTA MEDICINE ; [September, 1928} 


than in any case of benign lymphadenosis that | have 
seen.” 


Observers throughout the world are generally 
agreed that the infection gives a leukopenia, 
though Bruce himself reported a normal leuko- 
cyte counts and Mathes speaks of a leukocytosis, 
Duffle, who reported two fatal cases with bron- 
chopneumonia, give a leukocyte count of 20,000, 
which is probably due to the complication. In 
general, very low leukocyte counts are recorded. 
Belyea, reporting a case from Washington, in 
nine counts finds the highest 4,600, the lowest 
2,200. Those of the person under discussion 
varied as shown in the figure. There is usually a 
moderate or marked monocytosis, substantiated 
in this case. The counts here also showed a 
lowering of the normal eosinophilic percentage. 
Dr. Downey’s report of a marked PMN shift to 
the left is of interest, since in spite of it the 
patient made an uneventful recovery. 

The organism of contagious abortion is recov- 
erable from the blood and urine but the pro- 
cedure is still difficult, and in this case failed. 
When joints are infected they are often recoy- 
erable from the synovial fluid for long periods of 
time. Urine and blood chemistry showed no 
changes from the normal in the present case, nor 
are such changes reported. 

The treatment of Brucella abortus infection in 
man, aside from the usual dietary and expectant 
measures used in any fever, is still unsettled. 
In this country, intravenous mercurochrome has 
been used with some effect. The figure showing 
the temperature curve in the reported case under 
the 16th of March shows mercurochrome reac- 
tion. On the continent, good results are reported 
from the intravenous use of 2 to 4 c.c. of a 10 
per cent solution of collargol, intravenous try- 
paflavin, and various silver preparations as well 
as specific vaccines. Mercurochrome is perhaps 
as effective. Its use in the present case is not, 
of course, conclusive. 

The general prognosis of Bacillus melitensis 
abortus infections in man is good. It differs 
usually from the caprine variety in being less 
severe and giving fewer undulant recurrences 
of fever; thus its course is, on the whole, shorter. 
The range of severity is wide, from ambulant 
cases with only slight temperature reactions to 
malignant and rapidly fatal cases. Two of the 
latter were recently reported by Duffle, in Michi- 
gan. At present, the case here under discussion 


2/28 2/29 3/1 3/2 
92 
4820000 
200 200 200 


2/27 
200 
19 


Date (1928) 








BRUCELLA MELITENSIS ABORTUS INFECTION—HERRMANN AND EDLUND 593 


$-D 





Y 





Fig. 3 


Fig. 3. 


no longer runs a temperature, and feels better 
than he has ever felt. He is stronger and is gain- 
ing in weight. An agglutination reaction carried 
out on the 16th of April showed a titer of 1 :640, 
a marked improvement from 1 :1920. 

One is convinced that the disease is not ac- 
tually rare, but simply so by omission. Con- 
tagious abortion among cattle and hogs is wide- 
spread in the United States. and every year adds 
to the list of reported human infections both in 
number and geographical extent. South African, 
Italian, Palestinian, Dutch East Indian, as well 
as contintental and English cases are already on 
record. The geographical distribution of Brucel- 
la abortus infection in this country among human 
beings is shown in the next figure. It will be seen 
that thirteen states have reported cases, Texas 
and Arizona alone supplying those of caprine 
origin. This was the eighth case reported in the 
State of Minnesota during the past five years, 
during which the State Board of Health has been 
testing for it. Of these eight, three were report- 
ed in the southern part of the state, two in the 
northern and three in the western, this being 
the first case in this immediate vicinity. 
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Geographical distribution in the United States of Brucella abortus infection in man. 


In conclusion it seems worthwhile again to 
point out the conditions with which this infec- 
tion may be confused. Typhoid, unless cultural- 
ly proved, may be Malta fever. Obscure fevers 
that show no septic focus, in the absence of tu- 
berculosis, may be forced into the camp of either 
tularemia or Malta fever. And finally, influenza, 
that much maligned and frequently utilized pro- 
tective medical shield, may, in certain cases, no 
longer be obliged to sail under false colors. In- 
fectious abortion is widespread and agglutination 
reactions easily procurable. 
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Nore.—Since the above article has been written the 
State Board Laboratory has investigated the two herds 
from which the patient was getting raw milk. A herd 
of ten cattle at Forest Lake was tested and found to 
be negative. Twenty-three cows out of 120 cows in 
another herd were tested with the following results: 
five were positive in agglutinations of 1:250 and up; 
four were positive to 1:100, the remainder being nega- 
tive. This herd may be called a transient one because 
as soon as a cow falls below par in milk production 
she is taken to South St. Paul, sold and replaced by 
another from there. An average of five cows a week 
are traded in the summer. Dr. Fitch, professor of 
Pathology at the University Farm, states that five 
definite positives in twenty-three tests is a very low 
percentage. In some recent investigations he tested 
three herds producing certified milk and found 33 per 
cent positive in one of these herds and over 20 per 
cent in the other two. 
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GROUNDLESS FEAR OF RADIUM 

A prominent lawyer has called the attention of the 
American Society for the Control of Cancer to the fact 
that cancer patients are being deterred from accepting 
radium treatment through fear aroused by the experi- 
ence of a number of industrial workers who have 
been injured through the use of a radium compound in 
painting watch dials. It seems that the large amount 
of newspaper publicity given to these cases has aroused 
apprehensions which are standing in the way of em- 
ployment of a curative measure for which there is no 
adequate substitute. 

Radium, when properly used, affords such a valuable 
means of treating certain forms of cancers that a brief 
explanation of the ways in which this element is em- 
ployed in cancer seems desirable in order to assure 
the public that there is no danger of the peculiar form 
of poisoning which has afflicted the industrial workers. 

In painting the watch dials the workers are said to 
have pointed the brushes used to apply the radium 
paint by placing them momentarily between the lips; 
this operation repeated innumerable times resulted in 
actually transferring particles of the radium compound 
into the bodies of the workers. From these particles 
radiations have continually taken place, to the injury of 
the surrounding parts. There has been no way by 


which these particles could be removed from the body 
or prevented from continuing to give off their de- 
structive radiations. 

In the treatment of cancer neither radium nor any 
of its compounds is left permanently within the body. 
The material is applied either outside of the body or 
enclosed within glass or metal cases from which it 
cannot escape. These are removed after a sufficient 
time has elapsed to enable the element to do its work. 
It is as important to stop the application when the de- 
sired effect has been accomplished as it is to apply the 
radium in the first place. 

The use of radium in cancer is today surrounded by 
more safeguards for the patient and attendants than is 
commonly recognized. The applications should be made 
only by physicians of thorough training and experience. 
The amount of radium employed, the method of its 
administration, the duration of an application, the num- 
ber of applications in a course of treatment and other 
details are prescribed after a careful consideration of 
the circumstances and conditions pertaining to each 
individual case and carried out with many precautions. 

Radium and z-rays, like surgery, are such valuable 
weapons against cancer that the public cannot afford to 
entertain needless fears in respect to them.—Campaign 
Notes. Am. Soc. Control of Cancer, July, 1928. 
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A FENESTRATED T TUBE FOR USE IN JEJUNOSTOMY 


FranK S. Houcu, M.D. 
Sibley, Iowa 


T is not my intention to take up the subject, 
I even in a superficial manner, of the various 
phases of intestinal obstruction; nor have I any 
desire to delve deeply into any one or more of its 
several phases. Treatment, only in so far as it 
relates to enterostomy, will be considered. What- 
ever the real causes of death may be in ileus, 
where there is distention of the small intestine, 
retrostalsis and vomiting, if the condition can be 
recognized early enough, a jejunostomy with ef- 
ficient drainage, will avert a calamity in a large 
proportion of cases. 

Ileus is an emergency, often not easily recog- 
nized because it is generally post-operative, being 
masked by the post-operative symptoms. Quite 
a large percentage of patients following operation 
become distended and vomit and do not have 
ileus. On the other hand, cases with similar 
symptoms, gradually, or suddenly, merge into a 
recognizable condition of ileus. It is essential 
that an enterostomy be done as early as pos- 
sible but even in some seemingly hopeless cases 
it has proved effectual. Success in this form of 
treatment, beacuse you have a patient to deal 
with who is desperately ill, depends on the early 
recognition of the ileus, and the carrying out of 
a technic which is simple, quick and safe, to be 
followed by a post-operative technic concerned in 
the thorough evacuation of the septic contents of 
the intestine. The use of the fenestrated T tube 
with the technic I shall describe will meet the 
above mentioned desiderata. 

When an abdominal surgeon has done an op- 
eration on a patient who is in a low condition, no 
matter how skillful his service, the bete noir he 
dreads is post-operative ileus. Once the intestine 
is overdistended and the stomach dilated the 
condition generally becomes worse instead of 
better. Why waste time and the patient’s vital- 
ity with prolonged efforts with enemas and 
gastric lavage? Why go home, and depend upon 
your nurse to worry through the night with 
enemas and the emesis basin? If you do pro- 
crastinate in this manner you will have a mor- 
ibund patient to deal with. If you do an enter- 
ostomy, preferably a jejunostomy, and a high 


one at that, at the first opportunity you have, 
after you believe that it is indicated, you can go 
home and sleep. Don’t wait until you are certain 
that your patient has ileus. There is no added 
danger in the operation. You can do it under 
local anesthesia ; if necessary you can do it with 
the patient in bed. You do not need a trained 
surgical assistant. The nurse at hand is fully 
competent to render all the assistance necessary, 
and you can do it in a very few minutes. I 
speak of this as a night operation. Most surgical 
emergencies are night operations, but the same 
facts apply, the same conclusions are arrived at, 
and the same results obtained in the daytime. 
I have made a night picture and a night episode 
of it, because this is the time we are apt to 
procrastinate on account of disturbing the hos- 
pital or home routine. 

What a gladsome sight, after you have done 
this simple thing, to see your patient—who was 
vomiting continuously, perspiring profusely, with 
all the symptoms which might lead up to im- 
pending dissolution—cease vomiting, and hear the 
gas gurgle down the tube, find your bottle reser- 
voir at the bedside filling with intestinal fluid 
and note the upper abdomen and epigastrium 
flatten down to sightly proportions! Why not 
in all cases that are essentially desperate, after, 
for instance, a difficult operation, do the jejunos- 
tomy on the table before the patient is put to 
bed? In all cases of intestinal obstruction from 
whatever cause, volvulus, kinks, adhesions, or 
what not, why not always do a supplementary en- 
terostomy? Or, if a late case, do an emergency 
jejunostomy, and after the patient rallies attend 
to the causative pathological condition? If the 
patient does not rally, he or she would not have 
stood the major operation. 

I used to dread enterostomy and fecal fistula 
cases, because of the troublesome and sometimes 
protracted drainage onto the skin; and in my 
early experience had some severe dermatoses. I 
used all the means and remedies I ever heard of 
or could invent, without much success. 

Within the last year I hit upon a plan sug- 
gested by seeing a case recently returned from 
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an orthopedic surgeon at Iowa City. The case 
was one of sacro-iliac strain, and the patient was 
plastered over the back, hips and abdomen with 
broad strips of adhesive plaster. I then con- 
ceived the idea of using adhesive plaster in the 
form of shingles in the same manner a roof is 
shingled. A quadrilateral is outlined as follows: 
One strip transversely across the body just below 
the breasts, a similar strip transversely across 
just above the pubes, one strip on either side 
vertically over ascending and descending colon, 
respectively. By shingling inwards in this quad- 
rilateral, making but a slight overlap, you will 
converge to the site of the fecal fistula. What- 
ever fluid runs out, either under or over the 
shingles nearest the fistulous opening, seeps to the 
upper side of the shingles next beyond this zone. 

Once a day the strips nearest the fistula will 
have to be removed, and, as they are wet, will 
come readily away. Sometimes you will have to 
remove the whole mass, but only rarely. What 
fluid gets under the adhesive does not stay long 
enough to make the skin sore. Upon dressing, 
the skin is first mopped off with a piece of gauze 
saturated with warm water, which is followed by 
mopping with alcohol in the same manner except 
where the skin is sore. The skin is then dried 
and fresh plaster is reapplied. This technic is 
rather expensive and somewhat time consuming, 
but you will eliminate entirely the horrible der- 
matosis that you would otherwise have, and you 
have a grateful patient during the entire con- 
valescence. 

Now that we have all come to an agreement 
that a timely enterostomy, and particularly a high 
jejunostomy, is, par excellence, a life-saving 
emergency operation, and can be done without 
hazard to your patient, I will proceed with the 
subject matter of this paper. For about ten years 
I have been employing a T tube, as an enteros- 
tomy tube, modified from the T tube in com- 
mon surgical use, as a common bile duct drain- 
age tube. I was led to adopt this tube in this 
way: About ten years ago I had an emergency 
enterostomy to do, and, in looking over my equip- 
ment, the only immediately available tube I had 
for use was one of these T tubes. 

The T tubes come in four sizes, i.e., small, me- 
dium, large, and extra large, corresponding to 
French catheter sizes 20-26-30-32. I have used 
for enterostomy the medium and the large sizes. 
The head of the T-tube is about three and one- 
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half inches long and the stem is about ten to 
twelve inches long. The tube is modified by 
putting fenestra (generally three), one fenestrum 
over the site of the junction of the head with 
stem, and one on either side of this, so that the 
head of the T tube, within the intestine, has five 
openings, viz., two at the ends, and three on the 
upper surface. 

A vertical incision is made to the left of the 
umbilicus (or elsewhere if desired), through the 
outer portion (not border) of the rectus. The 
depth of muscle on either side of an enterostomy 
later facilitates early closure of the fistula. When 
the fascial plane overlying the peritoneum is 
reached, make this part of the incision as short as 
is possible to the delivery of a loop of intestine 
far enough out of the abdominal cavity to make 
the enterostomy. You can deliver a sizeable 
loop of jejunum or ileum through a fascial in- 
cision not much over an inch in length. Bowel 
clamps, with rubber tube covering, or the fingers 
of an assistant, are applied about five inches 
apart, after stripping this segment empty. 

There is no need to worry, or even to know, 
which is the proximal, which the distal, end of 
the loop delivered, because the T tube is identical 
in either of its longitudial extensions within the 
bowel. After the small fascial incision is made, 
the first (distended) loop seen is hooked up 
into the incision. A small incision is made 
transversely through the coats of the intestine. 
One end of the head of the T tube is passed in 
one direction into the bowel nearly to the junc- 
tion, but not quite; the other end is passed into 
the bowel in the opposite direction. While this is 
being done, either margin of the bowel incision is 
in the grasp of a locked tissue forceps and the 
tube is fully introduced. A purse-string suture 
of No. 2 twenty-day catgut is passed around the 
incision in the bowel and drawn very snugly 
about the tube and tied. No other suture con- 
nected with the tube or the enterostomy (proper) 
is applied to the peritoneum, intestine, or fascia. 

The bowel being insinuated back into the ab- 
domen, one or two sutures are put on either side 
in the fascia. Perhaps the greatest advantage 
of this T tube now comes into play. The in- 
testine at the site of the enterostomy, owing to 
the secure hold of the tube in the bowel, can be 
very closely approximated to the parietal peri- 
toneum, by rather forceful traction on the stem. 
It will in no sense injure the bowel by pressure 
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necrosis, on account of the flexibility of either 
end of the tube in the bowel. The pull comes at 
the site of the enterostomy. When the intestine 
is pulled snugly up into place by traction on 
the stem a heavy silkworm gut suture with a 
deep bite of the needle on one side fastens the 
tube to the skin and holds the intestine snugly up 
in place. There can be no possible leakage 
around the tube into the abdomen, at the enteros- 
tomy site, for within twenty-four hours the ab- 
domen will be shut off from adhesions. The 
silkworm gut in the skin makes it “fool proof” 
because nothing but willful and excessive trac- 
tion could pull the tube away from the skin and 
out of the intestine. This makes a sure guard 
against accidents. To be doubly certain, another 
silkworm gut suture may be put through skin and 
tube on the other side of the incision. Suture 
the incision, muscles and skin, in any manner. 
3y means of a glass connecting tube connect the 
end of the stem of the T tube with a section of 
rubber tubing. Douche-can tubing generally is 
used. A pint bottle is hung low on the side 
(either side) of the bed and the end of the tub- 
ing inserted into this bottle. After the tube starts 
draining well, this acts as a syphon and supple- 
ments peristalsis and intra-abdominal pressure. 
The small bottle has great advantages. It can be 
inspected at all times and emptied frequently 
and changes in the quantity and quality of the 
discharge readily noted. There will generally be 
no leakage around the tube for three or four 
days until the function of the bowel has resumed 
either of its own volition or by help from low 
enemas. The tube need not be removed as soon 
as leakage starts and may be left in a week or 
even longer, but it is a better plan to remove it 
after there is considerable leakage around the 
tube. There is no trouble whatever in removing 
the tube. It may come a little hard but it will 
do no harm through any force necessary to bring 
about its removal. 

It is of the utmost importance to evacuate the 
septic contents of the intestine as soon as pos- 
sible. This can be readily accomplished by 
lavage in this manner: Disconnect the stem of 
the tube from the rubber tubing, and raise it to 
a vertical position. Insert the end of a funnel 
into the open end of the stem, pour in normal 
saline or sodium bicarbonate solution, and fill 
intestine to capacity or tolerance. Then depress 
the end of the stem as low as possible and syphon 
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the fluid off. For one course of lavage repeat 
two or three times. Repeat the lavage at hourly 
intervals if necessary. If the tube is draining 
profusely, lavage can be dispensed with, unless 
the enterostomy is a preliminary operation; in 
which case it is imperative to empty the bowel 
by frequent courses of lavage. 

Haggard quotes Sampson Handley as saying 
“fecal vomiting should not be looked upon as the 
sign of obstruction but as the sign of impending 
death.” I would like to again stress the neces- 
sity of doing your enterostomy before the vomit- 
ing is decidedly fecal and the patient becomes 
moribund. 

Early closure of the fistula, and prevention of 
the dermatosis resulting from drainage onto the 
skin, could be most easily brought about by fol- 
lowing the plan of Dr. C. H. Mayo, which con- 
sists of making a perforation through the omen- 
tum, and bringing the stem of enterostomy tube 
through this perforation. The drainage stops 
almost immediately after withdrawal of the tube. 
If the omentum were readily available, through 
the small fascial incision, and there were no need 
to explore, handle the intestines and consume 
time, this would be of the greatest advantage ; 
providing that, at the time of withdrawal of the 
tube, obstructive symptoms were entirely lacking 
and the patient were in a fair way towards re- 
covery. In the ordinary case you will only see. 
in the site of the small fascial incision a distend- 
ed loop of bowel, and it would seem, on the 
whole, the better plan to partly deliver same, and 
complete the enterostomy. 

I doubt the advisability of an enterostomy in 
a case of intussusception. If you have a late 
case of volvulus, or mechanical obstruction, the 
correction of this without an enterostomy may 
hasten death by allowing the highly poisonous 
material to fill the healthy bowel below the site 
of the obstruction. This will cause an over- 
whelming absorption of the toxins because there 
is added a vast area for absorption. A prelimi- 
nary enterostomy of the distended bowel, a short 
time prior to the exploratory for radical opera- 
tion, offers the greatest chance for saving life. 
The introduction through the enterostomy tube 
of normal saline or sodium bicarbonate solution 
greatly facilitates syphonage. If the tube stops 
draining, fill the intestine with fluid. The T tube 
offers great advantages in doing this. A large 
(one piece, ball and nozzle) soft rubber syringe, 
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known as an “ear and ulcer” syringe, whose noz- 
zle fits closely into the open end of the stem of 
the tube, when filled with fluid, can be used to 
dislodge anything plugging up the tube. 

In the briefest manner possible, I shall report 
two illustrative cases of very recent date: 

Case 1.—Mrs. K., aged 29, was a mother of a thirteen 
year old girl by a previous husband now deceased sev- 
eral years. Her present marriage took place about two 
years ago. She was supposed to be about three months 
pregnant on November 15, 1927. On November 8th, 
she did an unaccustomed amount of housework. In 
the morning she did the “family wash” and worked 
all day scrubbing and cleaning about the large resi- 
dence in which she resides. She did not sleep much 
during the following night. She had pains resembling 
labor pains and thought she was going to miscarry. 
She stayed in bed for two days but could not get her 
bowels to move properly with physic or enemas. She 
was up and about the house November 10th and 11th 
but became quite ill about November 12th. She no- 
ticed she was running some fever and thought she had 
been having some for several days. Vomiting occurred 
a few times and there was pain in the pelvis and rec- 
tum. 

The patient was first seen on the evening of No- 
vember 15th. A vaginal examination showed she was 
exquisitely tender over the vaginal vault. The cervix 
was lifted well up against the pubes and there was 
a mass in Douglas’ pouch, seemingly wedged between 
the uterus and rectum. I was somewhat at a loss to 
make a diagnosis, vacillating between a pelvic abscess 
and a ruptured tubal pregnancy. The next morning 
she came to the hospital and I did a laparotomy, 
enucleating a myoma the size of a small orange from 
the posterior wall of the uterus, leaving the pregnant 
uterus in the hope that she might carry the child to 
term. She was in good condition after the operation 
but developed post-operative ileus and acute dilatation 
of the stomach, which became alarming by the evening 
of November 16th, and a jejunostomy was performed 
at 1 a. m., November 17th. She stopped vomiting and 
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did well for two days, when considerable distension oc- 
curred in the lower abdomen and I suspected that a loop 
of the ileum had become adherent and kinked in the 
pelvis at the site of the myomectomy. I did an 
ileostomy: at 11 p. m., November 19th. The bowels 
resumed their function November 21st, and both drain- 
age tubes were removed November 23rd. December 
18th, she expelled a dead fetus, which probably had 
been dead since the day she did her housecleaning. 
It seemed to be about two and one-half months, and 
since the uterine cavity had remained sealed there was 
no extraneous infection. She did well and through 
the agency of the adhesive plaster shingles she did not 
suffer at any time from a dermatitis of skin. 

Case 2.—Mrs. H. D., aged 30, a Dutchwoman, had 
been in this country less than two years. She had been 
married about the same length of time. On March 12, 
1928, I was called to her home, two miles from Sibley, 
to confine her, at which time I found that she had 
been in labor several hours. I saw her several times 
during the next twenty-four hours and decided that 
she was about to experience a difficult and tedious 
labor. She entered the hospital at 5 p. m., March 14th, 
and when later it was decided she would have to have 
a cesarean operation, this was done at 10:30 p.m. An 
eleven pound male child was born this way. 

It was ascertained that she had been very consti- 
pated for over a week prior to the onset of labor and 
there was an impaction. No results being obtained 
from enemas following operation, distension became 
alarming, and vomiting commenced and continued. An 
enterostomy, which was either a high ileostomy or a 
low jejunostomy, was done March 17th, at 11:45 p. m. 
From this time on she did well but it took about a 
week to remove the fecal impaction. The tube was 
removed the fifth day and the adhesive shingles pre- 
vented any dermatitis. She was cheerful and amused 
herself during her convalescence trying to learn to 
speak English correctly. 


Note: The tube described in this paper may be ob- 
tained from Sharp and Smith, of Chicago. It is listed 
in three sizes as “Hough’s Fenestrated T Tube for 
Enterostomy.” 








A REVIEW OF THE 1928 AMERICAN TOUR OF THE INTERSTATE 
POST GRADUATE MEDICAL ASSOCIATION* 


ARNOLD S. ANDERSON, M.D. 
Saint Paul 


HE following constitutes a brief summary of 

some of some of the medical facts and im- 
pressions gained at the recent American spring 
assemblies of the Interstate Post Graduate Med- 
ical Association. It might be of interest to men- 
tion that this Association is an outgrowth of the 
Tri-State Medical Association which was organ- 
ized a few years ago. It has for one of its pur- 
poses the arrangement of clinical tours for physi- 
cians to the various medical centers of both 
America and foreign countries. It offers an op- 
portunity obtainable in no other way of gaining 
access to modern medical knowledge, meeting the 
leaders of our profession, and of seeing places 
of historical as well as of geographical interest. 
The 1928 tour covered the important medical cen- 
ters of the Southern, Southwestern and Western 
parts of the United States, Chicago being the 
starting point and Rochester the end. 


Before beginning the tour, while in Chicago, 
I had the pleasure of visiting the Chicago Mu- 
nicipal Tuberculosis Sanatorium and of learning 
of their method of dealing with the tuberculosis 


problem in that large center. The research side 
of the institution was particularly interesting. 
A problem of special interest was the work being 
done on increasing the susceptibility of white 
rats to tuberculosis. It was found that by plac- 
ing white rats, which are normally very immune 
to tuberculosis, on diets deficient in calcium and 
vitamin D, they were made four to ten times as 
susceptible to subcutaneous inoculation of tu- 
bercle bacilli. It was also found that this ac- 
quired susceptibility could be transferred to suc- 
ceeding generations of white rats. The impres- 
sion gained from this work was that the diet 
factor and its relation to disease require a much 
deeper and more penetrating investigation than 
they have heretofore been given. I also visited the 
University of Chicago and learned of the stand- 
ardization work being done on tuberculin by 
Drs. Long and Seibert. They have prepared a 
tuberculin which is fifty times as potent as Old 


*Read at the annual meeting of the Wabasha County Medical 
Society, held at Plainview, Minn., July 5, 1928. 
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Tuberculin. One-tenth of a c.c. of the new tu- 
berculin will kill a tuberculous guinea pig. With 
the proper standardization of dosage, this prep- 
aration will undoubtedly play an important role 
in the field of tuberculosis. 

After leaving Chicago, the first stop of the trip 
was at St. Louis. The group was divided into 
various sections, such as surgical, medical, eye, 
ear, nose and throat, and pediatrics, depending 
upon each man’s choice of specialty. Due to this 
necessary arrangement it became impossible for 
one person to receive all the gems cast forth, so 
most of this report will have to consist of internal 
medicine knowledge sprinkled with a bit of each 
of the others. 

The first day in St. Louis was spent at the 
Washington University Medical School. The 
second day consisted of clinics at the St. Louis 
University Medical School. The work on gall- 
bladder presented by Dr. Evarts Graham proved 
very interesting. He advised against consider- 
ing that cholecystography showed pathological 
defects, but rather that it showed functional de- 
ficiencies. Failure to obtain a shadow was 
due to: 

1. Failure to concentrate the bile—the most 

common cause. 

2. Blocking of the cystic duct. 

3. Impaired secretion of the liver. 

Their statistics show that 5 to 10 per cent of 
gallstone cases became cancers of the gallbladder 
and inasmuch as the operative mortality was 
much below 5 per cent a more general application 
of surgical interference for cholelithiasis was 
advocated. 

Dr. Barr, lecturing on the medical treatment 
of thyroid disease, stated that the exophthalmic 
case should be prepared for surgical treatment in 
the following manner: 

The monotony of rest in bed should be com- 
bated by one-half hour reading periods, some 
form of light occupational therapy and after that 
the use of Lugol’s solution, 10 to 15 drops t.i.d., 
for two or three weeks, after which surgery was 
indicated. The use of Lugol’s solution in about 
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fiv = minim doses t.i.d. for six months after opera- 
tion was strongly advocated for cutting down the 
likelihood of recurrence of symptoms. 


Drs.“ Womack and Cole reported some recent 
work done on the influence of infection on the 
thyroid. They found that with a virulent infec- 
tion in a dog the thyroid gland showed twice the 
hyperplasia and one-half the iodine content com- 
pared to that of the normal animal. Hyper- 
trophy of the gland and decrease of iodine con- 
tent went hand in hand with any infection. If 
iodine was administered four to five days before 
infection, the pathology was decreased and iodine 
content retained. 


Dr. Elman reported a new diagnostic test of 
pancreatic disease which consisted of a determi- 
nation of the amylase content of the blood. With 
obstruction of the pancreatic duct this is in- 
creased. With pancreatic disease, a decrease 
occurs. 

Our next stop was at Nashville, Tennessee, 
where two days of interesting clinics were held. 
One of the main features of this stay was the 
surgical clinic on goiter by Dr. Haggard, past 
president of the American Medical Association. 

We spent May 22nd and 23rd at New Orleans. 
Clinics were held at the Tours Infirmary, Hutch- 
inson Memorial, the Charity Hospital, and 
Tulane University. Amongst the surgical clinics 
was one by Dr. Matas, famed for his work on 
aneurysm. On Tuesday afternoon, a number of 
short instructive lectures were given on work 
done at New Orleans by various clinicians and 
investigators. Dr. Ochsner reported some very 
commendable work done on bronchiectasis by 
means of lipiodol injections. He uses it not only 
for diagnostic purposes, but also for treatment, 
and cited a number of recoveries resulting. His 
method is to first cocainize the mucous mem- 
brane of the pharynx and then by means of a 
suitable syringe inject 20 c.c. of lipiodol at a 
sitting. 

Dr. Gage brought fourth evidence from some 
research work for a method of preventing post- 
operative adhesions. By means of animal experi- 
ments, it was shown that digestive ferments such 
as papane powder 1-10,000 dilution in normal 
salt solution applied to the abdominal cavity after 
operation did prevent the development of ad- 
hesions as compared to a large number of con- 
trols. They are now observing its action over 
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a group of patients and will later report the 
results obtained. 

Dr. Turner lectured on the use of yatren for 
amebic dysentery. The dosage used was 1 gram 
of yatren t.i.d. for one week, followed by a 
week’s rest and then a repetition of the dose. 

The use of liver in pernicious anemia was dis- 
cussed by Dr. Eshleman and very favorable re- 
sults were reported. The method of administra- 
tion was simple. One-third to one-half pound 
of liver was used per day. It was ground up 
and administered with equal parts of orange 
juice. It was very necessary that it be served 
cold so as not to cause any gastric disturbance. 

At the Charity Hospital, a number of pellagra 
cases were presented. The symptoms experi- 
enced in these cases were marked mental depres- 
sion, erythema, hyperkeratosis and desquamation 
of the skin on regions of the body exposed to 
the rays of the sun. The treatment consisted 
of a wholesome nourishing diet having a high 
vitamin content. 

A number of sprue cases were also presented. 
The interesting feature of this disease was its 
close resemblance to pernicious anemia. There 
were only two features to distinguish it from 
pernicious anemia and they were failure of fat 
absorption with a resulting chronic diarrhea and 
a normal gastric acidity. The blood picture and 
other signs and symptoms were identical. Med- 
ical opinion favored the belief that sprue and 
pellagra are not necessarily tropical diseases, 
but are found and should be diligently searched 
for also in the north. 

May 24th was spent at the Baylor Hospital, 
Dallas, Texas. An interesting feature of the 
day’s clinics was a medical clinic on myxedema 
by Dr. Homer Donald. He stated that myxede- 
ma resulted in an inferior quality of tissue re- 
sponse in general, with a consequent greater 
susceptibility to colds, lassitude, dyspnea, etc. 
Cases were presented showing the favorable and 
gratifying effect of thyroid therapy. 

Our next stop was at Los Angeles, where two 
days of very instructive clinics were given us. 
Dr. Fishbaugh gave an unusually interesting 
clinic on the ambulatory treatment of peptic 
ulcer. Briefly, the method consisted of milk and 
cream feeding, 8 to 12 ounces every two hours, 
eight times a day for about six weeks, followed 
by a soft diet. A mixture of sodium bicarbonate 
and magnesium oxide was the alkali used and 
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given about fifteen minutes after each feeding. 
Unless hospitalization was absolutely necessary, 
it was found that the ambulatory peptic ulcer 
case did better than the hospitalized similar one, 
for as a rule these cases were otherwise physical- 
ly sound and were much more contented and re- 
sponsive than if confined to a hospital. 

Another bit of interesting information gained 
at the Good Samaritan Hospital was the work 
being done on arthritis. Clinical evidence was 
presented to substantiate the statement that 
chronic polyarthritis was frequently caused by 
absorption of bacterial toxin from the colon and 
so by means of a specially prepared irrigating 
device called the Schellberg tube the colon was 
thoroughly cleansed with normal salt solution 
and an acidophilus preparation introduced. The 
cases presented strongly attested to the efficacy 
of the treatment. 

Dr. Percy’s demonstration of the use of the 
electric cautery for cancers was another very in- 
teresting clinic and impressed us with the fact 
that the electric cautery is coming more and more 
to find a permanent place in the surgical field. 

San Francisco gave us two days of valuable 
clinics. It was particularly interesting to hear 
Dr. Karl Meyer speak on mussel poisoning, a 
subject which was entirely new to me. It was 
but a few years ago that an epidemic of mussel 
poisoning occurred along the Pacific coast and a 
thorough investigation showed that mussels 
picked up along the coast during the spring 
months of the year were the causative factor. At 
other months of the year, they lacked this par- 
ticular toxicity. The symptoms produced are 
very interesting. No gastric distress is mani- 
fest, but a peculiar sensation of lightness over 
the body is experienced as if one were walking 
in the air. There is a numbness of the lips, a 
tingling of the finger tips and an ataxic gait, all 
of which seem to point to a peripheral paralysis. 
Out of over 100 cases there were six fatalities. 

Dr. Woolsey gave a very practical clinic on 
the use of sodium salicylate for varicose veins. 
He would inject into the vein 5 c.c. of a 20 per 
cent solution. The result would be a thrombosis 
of the diseased part of the vein with a consequent 
obliteration. A number of cases were presented 
to show the splendid results obtained. 

The day spent in Seattle was given over en- 
tirely to sightseeing and no more clinics were 
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held until the day’s stop at Portland. Here ward 
rounds were made with Dr. Selling at the Mult- 
nomah County Hospital and a number of inter- 
esting cases were presented. At the Oregon 
Medical School, work was being done on the 
effect of pituitrin on the intestinal tract. It was 
found that, by a subcutaneous injection of pitui- 
trin a few minutes before the oral administration 
of morphine or strychnine, there resulted a fail- 
ure of absorption of these drugs with no signs of 
toxicity following. In some way or other the 
pituitrin appeared to prevent absorption from the 
intestinal mucosa. 

From Portland, we went to Denver, Colorado, 
where clinics were held at the University of Col- 
orado Medical School. A heart clinic by Dr. 
Burnett was held by the method of the Western 
Electric 1-A Stethoscope. By means of this mul- 
tiple stethoscope arrangement, each one was en- 
abled to listen to the heart sounds of the patient 
while the instructor called attention to the par- 
ticular points of interest. It has become a very 
popular method of teaching cardiac facts to large 
number of students. Dr. Kemper presented 


some interesting parathyroid tetany cases and 


showed the beneficial effects derived from the use 
of parathormone, calcium, cod liver oil and a 
meat-free diet. 

Two days of clinics were held at Omaha: one 
day at the University of Nebraska College of 
Medicine and the second day at St. Joseph’s 
Creighton Memorial Hospital. Very fine clinics 
were presented and I greatly regret that lack of 
time and space will not permit a presentation of 
it all. Summer’s lecture on the dilated duo- 
denum, Levine’s talk on nutritional diseases and 
Duffy’s work on mutation forms of the tubercle 
bacillus were but a few of the very interesting 
subjects presented. 

The tour ended at the Mayo Clinic. Here two 
days of clinics were given us which proved to be 
the most interesting of the trip. Together with 
the many surgical clinics, symposia on peptic 
ulcer, goiter and cholecystic disease were held. 
The afternoon of the last day was spent at the 
institute of experimental medicine. In a lecture 
on pernicious anemia, Dr. Conner made mention 
of the fact that at the Mayo Clinic they found 
that a high vitamin diet is as effective as the 
liver diet for the treatment of pernicious anemia ; 
hence, a liberal diet consisting of meat, eggs, 
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milk, butter, vegetables and fruits is used. This 
fact, together with the information gained at the 
University of Oregon that the cells from chicken 
blood also stimulate red blood cell formation, 
leaves us with the view that as yet we do not know 
the active principle responsible for this particular 
physiological reaction. 

It has been impossible in this brief time to do 
near justice to the clinical work given on this 
Interstate Assembly tour. I have attempted only 
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to present some of the outstanding information 
gained and to hope that it may have proved of 
some interest. For anyone interested in obtain- 
ing a happy combination of medical material, 
new, interesting and valuable human contacts, 
and sightseeing opportunities, I unhesitatingly 
recommend just such a tour. 

In closing I wish to thank you for the oppor- 
tunity of being with you at this, your sixtieth 
annual meeting. 





THE SMALLPOX SITUATION 

For the fifth consecutive year, the United States re- 
ported more smallpox cases in 1927 than any other 
country except India. 

According to state reports tabulated by the American 
Association for Medical Progress, there were 38,498 
cases as against 33,343 cases in 1926. Only three states 
were entirely free from the disease last year—Con- 
necticut, New Hampshire and Vermont. And since the 
first of the year Connecticut’s good record has been 
broken by an outbreak at Bristol. 

The mild type of the disease prevailed generally in 
the United States, the total number of deaths being 
135. According to figures compiled by the Health Sec- 
tion of the League of Nations, England and Wales 
reported more cases of smallpox (14,767) than all the 
rest of Europe. 

So far as smallpox is concerned about the only thing 
left for Anglo-Saxons to be proud of is that an English 
surgeon gave vaccination to the world. 


But what of New York State? During 1927 there 
were 368 cases reported in the State, exclusive of New 
York City, as compared with 284 cases for 1926. The 
incidence was considerably higher than in 1925 or 1926, 
but was much lower than in 1924. 

During last year the Commissioner certified to the 
existence of smallpox in 34 communities. Certifica- 
tions remained in effect in 11 communities at the end 
of the year. 

The history in regard to vaccination was obtained for 
all cases reported up-state during the year, with the 
following results: 

Successfully vaccinated within seven years 

Successfully vaccinated more than seven years pre- 
viously 

Never successfully vaccinated 337 








These facts show one thing very clearly—the aver- 
age community waits until an outbreak of smallpox 
appears before carrying out general vaccination. — 
Health News, N. Y. Dept. Health, July 16, 1928. 
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PAPILLARY ADENOCARCINOMA OF THE 
KIDNEY* 


REPORT OF CASE 


Tueopore H. Sweetser, M.D. 
Minneapolis 


The following case report will emphasize the impor- 
tance of hematuria and the danger of its neglect. 

Mr. F. K., a laborer forty-seven years old, first 
noticed blood in his urine about three years ago; at the 


onset he had severe pain in his left flank for a few 
days. He saw several doctors, who examined his urine, 
made the diagnosis of kidney trouble, and gave electric 
treatments and various medicines. Unfortunately ap- 
parently no further diagnostic measures were carried 
out. When he was admitted to the General Hospotal in 
April, 1928, he was suffering from intermittent hema- 
turia, which was accompanied by pain in his left side 
when clots were passed. Urination was unobstructed. 
His appetite was poor, and he thought he had recently 
lost about fifteen pounds in weight His past history 
disclosed nothing relevant to the present illness. 
Physical examination showed no abnormal findings; 


*From the Urologic Service of Drs. Owre, Kremer, Everlof, 
and T. H. Sweetser, Minneapolis General Hospital. 


neither kidney was palpable. There was practically no 
anemia. The urine contained many red blood cells and 
a few pus cells. 

Cystoscopy disclosed no abnormalities of the bladder 
or ureteral orifices; no blood was seen coming from 
either ureter. A pyelogram of the left renal pelvis 
(Fig. 1), made because of the history of pain in the 
left flank, showed a deformity suggestive of renal 
tumor. A pyelogram of the right side (Fig. 2) also 
was made and ruled out polycystic kidney or other 
bilateral involvement. As no blood had been seen com- 
ing from either ureter, another cystoscopy was done 
and a second pyelogram of the left renal pelvis made 
(Fig. 3). In spite of the failure to see blood at the 


ureteral openings, a diagnosis of left renal tumor was 
made, based on the history and the appearance of the 
pyelograms. 

When removed, the kidney (Fig. 4) contained two 
tumor nodules. The larger was a solid, yellowish-gray, 
soft, partly degenerated tumor about one inch in diam- 
eter, midway between the poles, impinging on the pelvis 
and also causing a bulging of the renal capsule; gross-~ 
ly it did not invade the perirenal fat. The smaller 
nodule was about one-half inch in diameter extending 
from the renal tissue into the peripelvic fat in the 
hilum. Several old blood clots and a small calculus 
were found in the lower calyx. Microscopic examina- 
tion of the tumor showed it to be a papillary adenocar- 
cinoma (Fig. 5). After the operation, the wound 
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Fig. 5 


healed promptly and the man left the hospital feeling 
well. 

The prognosis is made decidedly less favorable by the 
extension of the tumor into the peripelvic fat. 

A case of this kind teaches the lesson that hematuria 
should not be treated without definite determination of 
its cause if possible, a complete urologic examination 
being usually necessary. 





Gentian Violet Capsules-Swan-Myers, 1 grain —Each 
keratin coated capsule contains gentian violet medicinal 
(New and Non-official Remedies, 1928, p. 172) 0.65 


Gm.; with lactose. Swan-Myers Co., Indianapolis. 
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POLYCYTHEMIA TREATED WITH PHENYL- 
HYDRAZINE HYDROCHLORIDE* 


REPORT OF CASE 


E. V. ALLEN, M.D. 
Rochester, Minnesota 


The patient, an accountant aged fifty-six, entered The 
Mayo Clinic in August, 1927, complaining of frontal head- 
ache, abdominal distress, insomnia and red hands and 
face, of four years’ duration. The headache occurred 
daily and lasted throughout the day. The abdominal dis- 
tress, which was dull and burning, was difficult to local- 
ize but appeared to be mostly in the right lower quad- 
rant. The distress occurred irregularly, being present 
for three or four days and disappearing for a like 
period only to recur. Usually it was present all day, 
but occasionally it was more accentuated two to three 
hours after meals; it was not relieved by food or soda. 
The patient was awakened at night by noises and was 
unable to go back to sleep. The past history did not 
contain anything of significance except that four years 
previous to admission some teeth had been’ extracted 
as a remedy for vague rheumatic pains. Such severe 
hemorrhage followed some of the extractions that a 
year was required for the extraction of all teeth; fol- 
lowing this the symptoms were much relieved but re- 
turned in three or four months. 

General examination at the time of admission was 
essentially negative except for manifestations usually 
associated with polycythemia vera. Fingers, hands, 
face and mucous membranes were reddish-purple. The 
conjunctiva was markedly injected. The examination 
of the fundus showed marked cyanosis. The spleen 
descended about 2 cm. below the costal margin. The 
liver was slightly enlarged. The radial arteries were 
thickened, graded 1 to 3. The erythrocytes numbered 
7,000,000, the ‘leukocytes 11,700 for each cubic milli- 
meter of blood; the differential proportion of the leu- 
kocytes was normal. Viscosity of the blood was 13 
(normal 4.5). The hematocrit showed the whole 
blood was 68 per cent cells (normal 42 per cent). The 
blood volume by the dye method was 166 c.c. for each 
kilogram of body weight’ (normal 90 c.c. for each kilo- 
gram). Coagulation and bleeding times were normal. 
Urinalysis was essentially negative except for albumin 
graded 1. The phenolsulphonephthalein test showed 
return of 60 per cent in two hours. The blood urea 
was 23 mg. for each 100 cc. A test of the hepatic 
function by the dye method showed absence of dye 
retention. The serum bilirubin was 1.3 mg. per cent 
(indirect van den Bergh). The systolic blood pressure 
was 180 and the diastolic 120. The diagnosis was poly- 
cythemia vera and essential benign hypertension. 

The patient was sent to hospital and given a total 
of 4.6 gm. of phenylhydrazine hydrochloride in a period 
of twenty-four days. At the end of this time the 


*Case reported in Staff Meeting of the Mayo Clinic. Pub- 
lished in Proceedings of the Staff Meetings of the Mayo Clinic, 
1928, iii, 199-201. 
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erythrocytes numbered 4,450,000 for each cubic milli- 
meter of blood. The viscosity of the blood was 5.2. 
The hematocrit showed the whole blood was 47 per 
cent cells. The blood volume was 125 c.c. for each 
kilogram of body weight. As a result of this treatment 
there was absolute relief from the abdominal distress, 
headache and insomnia. The redness of the face and 
hands was markedly lessened and the patient’s general 
health was improved. Because of the necessity for 
continued treatment in an attempt to control symptoms, 
he was sent home and advised to go about his usual 
occupation and to take 0.3 gm. of phenylhydrazine 
weekly. In the Clinic it was originally believed that 
the ideal dosage was one which would keep the num- 
ber of erythrocytes at approximately normal. The 
patient, however, learned to determine the necessary 
dosage, depending on his symptoms. The ideal amount 
was found to be that which would keep the number 
of erythrocytes at about 5,500,000; when the erythro- 
cytes dropped much below this level, weakness, un- 
steadiness and palpitation developed, and when the 
number rose above this level the previous symptoms 
returned. In a period of ten months the erythrocytes 
were counted twelve times; the counts varied from 
4,500,000 to 5,500,000, averaging roughly 5,250,000. The 
patient remained free of symptoms and was able to 
engage in his active occupation without discomfort, 
whereas prior to treatment he had carried on his work 
with great difficulty and at times was almost disabled. 

He now returns to the Clinic ten months after the 
beginning of the treatment, apparently in good health. 
Erythrocytes number 5,000,000, and leukocytes 6,200 
for each cubic millimeter of blood. The differential 
count is normal. The viscosity of the blood is 5.4. The 
phenolsulphonephthalein test shows a return of 50 per 
cent in two hours. Urinalysis is negative except for 
albumin, graded 1. A test of hepatic function by the 
dye method shows absence of dye retention. The in- 
direct van den Bergh test shows the serum bilirubin to 
be 1.9 mg. per cent. The blood urea is 44 mg. for each 
100 c.c. of blood. The systolic blood pressure is 160 
and the diastolic 104. 


SUMMARY 


In a case of polycythemia vera, which probably had 
existed four years before the patient’s admission to the 
Clinic, active treatment was carried out in the hospital 
and later at the patient’s home for ten months, while 


he was going about his usual occupation. The symp- 
toms of headache, abdominal distress and insomnia were 
completely relieved as a result of treatment, which con- 
sisted of 4.6 gm. phenylhydrazine in a period of twenty- 
four days in the hospital and at home a dosage varying 
from 0.2 to 0.3 gm. weekly. The patient was able to 
regulate the drug to the correct amount to keep him 
free of symptoms. After ten months of such treatment 
it was not possible to find evidence of increased renal, 
hepatic or general systemic injury as a result of treat- 
ment. The blood pressure is lower than at his first 
admission. ‘This case illustrates nicely the efficacy of 
prolonged treatment of polycythemia vera with phenyl- 
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hydrazine if carried out with the intelligent codperation 
of the patient. 


DISCUSSION 


H. Z. Girrin, M.D., Division of Medicine: Dr. Allen 
and I want to speak tonight not only of the good re- 
sults from the treatment of polycythemia vera by 
phenylhydrazine but to mention some of the untoward 
results. In the last three years there have been under 
observation, mostly on Dr. Brown’s service, thirty-seven 
patients. Of these, six were not treated, chiefly because 
of arteriosclerosis, age, and advanced visceral changes. 
Of the thirty-one remaining I think we can say that 
twenty-five are doing very well: they are practically 
relieved of symptoms and able to work a good deal of 
the time or all the time; they have been able, like this 
patient, to regulate the dosage according to symptoms. 

As to untoward results, in the thirty-seven cases there 
have been two types of serious results: rapid hemolysis 
caused by the drug, and thrombosis. In one case the 
erythrocytes showed rapid hemolysis, dropping from 
6,000,000 to 2,000,000 in a few days on small dosage; 
this was a very advanced case of arteriosclerosis, myo- 
cardial disease and nephritis. We would not now at- 
tempt treatment with phenylhydrazine in such a case. 
The patient died in uremia. In two cases of extensive 
thrombosis following treatment, thrombosis had existed 
before, but the tendency to thrombosis following treat- 
ment with phenylhydrazine must be regarded seriously. 
Untoward results have not followed subsequent courses 
of the drug, that is, after the patient has gone home. 

Experience has taught us to use the following pre- 
cautions. If patients are bedridden they should not be 
given phenylhydrazine. Somewhat as a corollary to 
this, we believe that treatment is best carried out on 
an ambulatory regimen and if it is necessary to keep 
the patient in the hospital he should be allowed to be 
up and around. We are very cautious about treating 
patients aged more than sixty, because they are very 
likely to have advanced arteriosclerosis as a result of 
the polycythemia vera. We are very careful about 
treating patients who have shown evidence of throm- 
bosis. It is probably all right to treat them if the 
thrombosis is mild and peripheral, which is common 
with polycythemia vera, but treatment should certainly 
be carried out cautiously. Originally we gave doses as 
high as 4 or 5 gm. during a period of ten days or two 
weeks so as to produce definite anemia. On the pa- 
tient’s dismissal we advised him on the basis of the 
erythrocyte count to repeat the original dosage. With 
increasing experience we have modified this dosage. 
The initial dose now does not exceed 3 to 3.5 gm.; 
frequently half this is sufficient to relieve symptoms 
and cause a moderate reduction in the number of 
erythrocytes. Subsequent dosage is based on symp- 
toms rather than on the number of erythrocytes. Small 
intermittent doses of 0.2 or 0.3 gm. every week or ten 
days are usually sufficient to control the symptoms. 
Every case is an individual problem in the establishment 
of the dosage. The success of treatment has been 
largely related to the intelligence and codperation of 
the patient. 





MINNESOTA MEDICINE [September, 1928] 





President’s Letter 
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N the September number of MINNeEsota MEDICINE are published 
I the transactions of the House of Delegates. Every member of the 
association ought to read them carefully, particularly the reports of the 
committees. The committee reports represent, to a large extent, the 
result of the year’s activities of the State Association. 


The State Medical Association is a service organization and its 
present activities are largely directed along the following lines: 


1. For promoting postgraduate instruction—after all, most of our 
troubles are due to lack of knowledge. Read the report of the committee 
on Hospitals and Medical Education. I might add that six new courses 
are being arranged for now in various parts of the State. 


2. The State Association is actively interested in protecting the 
public from ill-advised legislation, defining the qualifications to practice 
healing and also safeguarding the legal rights of the practitioner. 


Last D> BIO | SOS 


3. We are told that a large percentage of the population is ig- 
norant of the value of scientific medicine but people are relying on patent 
medicine, quacks and charlatans for help in illness. The committee on 
public health education has spent a lot of time trying to establish proper 
contacts for the dissemination of sane information about health. Read 
about it. The Radio Committee has been sponsoring radio health talks. 


4. ‘There is also a new committee on State Health Relations, study- 
ing the various activities, federal, state and county, that the members 
may be informed and that there may be better cooperation. 


5. The Historical Committee is writing the history of the State 
Medical Association. 





All these committees have spent a lot of time on their work and their 
reports are unusually well done. They would all welcome constructive 
criticism from the members of the association. The secretary’s report 
gives a brief summary of the work of this office. If you read this 
number of Minnesota MeEpIcINE carefully, I think you will agree with 
me that the State Medical Association is a service organization. 
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Insanity as a Defense for Crime 


How preposterous it would be to submit to a 
jury of average -intelligence the diagnosis of 
pneumonia, their judgment to be formed from 
the testimony of lawyers, doctors and the laity! 
How greatly would their diagnosis be assisted 
by the prejudiced and passionate pleas of an- 
tagonistic lawyers! How much more preposter- 
ous is the submission of the diagnosis of insanity, 
a still more complicated and confusing condition. 
The absurdity of such a process is evident. 

The recent defense of atrocious crimes on the 
ground of mental disease has brought, not only 
the psychiatrists, but also the processes of the 


courts, into bad repute. It has become the refuge 
of every scoundrel who has money enough to pay 
for adroit lawyers, and for the complaisant doc- 
tors who play into their hands. The more hor- 
rible the crime, the greater the evidence of mental 
disease. 

From a legal point of view, crime and insanity 
are widely separated. Society, in establishing 
courts, seeks to protect itself from those who 
threaten its integrity. It is not concerned with 
the individual, but is interested solely in the wel- 
fare of the group. It is indifferent whether the 
one who breaks its laws does so from vicious in- 
clination or from disease of the mind. Its duty is 
to protect itself against the asocial and antisocial 
elements. The courts are concerned solely with 
the question of the guilt or innocence of the ac- 
cused. 

In the defense of a criminal, facts are brought 
out which tend to prove innocence of the accused, 
or circumstances tending to lessen or absolve 
from responsibility. When insanity is not alleged 
as a defense, the courts are quite capable of de- 
termining the question of the guilt or innocence. 
When disease of the mind is alleged, neither the 
law on the statute books, nor the judge, nor law- 
yers, nor the jury are competent to decide what 
is purely a medical question. 

The two issues should never be combined. 
Where it is alleged that the accused is insane at 
the time of trial, the matter should be referred 
to a commission to determine if the mental dis- 
ease was of such a character that the accused 
could not understand the nature of the charge 
against him, nor prepare his defense. If he is 
insane to the degree that he cannot plead, he 
should be committed to a hospital until he suf- 
ficiently recovers to conduct his defense. 

If it is alleged that he was insane at the time 
of the commission of the crime, but has recovered 
his reason at the time of the trial, no jury can 
properly make a diagnosis of his state of mind 
and the trial should be concerned solely with the 
facts that tend to prove or disprove his guilt. 
After his conviction, and before sentence is pro- 
nounced, he should be confined in a hospital for 
the insane for a sufficiently long period to allow 
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a commission of psychiatrists to observe and 
study his alleged mental disease, with the power 
to summon witnesses to testify as to the symp- 
toms of insanity before and at the time of the 
commission of the crime. 

With the knowledge obtained by a disinter- 
ested commission of psychiatrists, the responsi- 
bility of the accused at the time of commission of 
the crime could be accurately determined. A re- 
port by the commission to the trial judge would 
then give him the information as to the existence 
of mental disease, and the prisoner could either 
be sentenced to the state’s prison, could be ac- 
quitted on the ground of mental disease, or con- 
fined in a criminal insane asylum at the discre- 
tion of the court. 

The defense of insanity has fallen into dis- 
repute, because the law recognizes only the 
knowledge of right and wrong as the test of re- 
sponsibility. Psychiatrists do not accept mere 
knowledge of right and wrong as a proper test. 
Knowledge is a variable term. A farm hand 
and a college professor do not know the same 
thing in the same degree. One man’s knowledge 
differs from that of another, and a test of re- 
sponsibility based upon that alone is not valid. 
Psychiatrists realize that when the mind is dis- 
eased the whole personality suffers, and that in- 
hibition is lowered while emotional stress is ex- 
alted. 

Another cause of disrepute of the defence of 
insanity is the willingness of lawyers, when de- 
fending offenders with large financial resources, 
to befog and befuddle the court and jury by 
adroit misrepresentation of the issues, by setting 
up a hypothetical insane man for the analysis of 
the physicians, rather than fairly to try the issue 
as to the man at the bar. Insanity is on trial, but 
not the prisoner, and the dull witted jury cannot 
see the difference. 

Most glaring of all faults is the willingness of 
the doctors to act as quasi advocates of one side 
or the other. They lend themselves, consciously 
or unconsciously, to the service of the adroit 
lawyers, who, not seeking justice, want to win a 
verdict by fair or foul means. 


If the facts that tend to prove or disprove a 
crime are the only things a jury has to consider, 
they are competent to try the issue. They should 
never be asked to decide a question which at 
times puzzles the most learned psychiatrists. Let 
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the crime be proven, and let the prisoner, while 
in a prison or criminal insane asylum, have his 
mental condition determined by a skilled commis- 
sion of psychiatrists. Then the judge, with a 
full knowledge of the responsibility of the ac- 
cused, can impose a just and adequate sentence. 

What would be gained by this method? The 
time and expense of the trial would be lessened, 
and the guilt or innocence of the accused would 
be established by a tribunal competent to decide 
the issue. What would the accused lose by this 
system? He could lose nothing, because his re- 
sponsibility would be determined by a competent 
commission after thorough study of his mental 
reactions, free from the conflicts of hired and 
prejudiced alienists. The safety of society 
should alone be considered, and the individual 
should be made to submit to fair and scientific 
tests that will result in the attainment of justice. 

ARTHUR SWEENEY, M.D. 





The Gorgas Memorial 


The Gorgas Memorial Institute of Tropical 
and Preventive Medicine has received consider- 
able publicity since its foundation a few years 
ago but the nature of its activities is little known. 
The name adopted suggests that its activities are 
to be limited to the study and prevention of trop- 
ical diseases only. The research work of the in- 
stitute is an important function of the organiza- 
tion and has been made possible through the 
passage at the last session of Congress of a bill 
appropriating $50,000 annually for the mainte- 
nance of a Gorgas Memorial Laboratory in 
Panama. The first payment on this yearly budget 
was authorized for July 1, 1928, and the Scientific 
Board of the Memorial, of which Dr. Richard 
Strong of Harvard is the chairman, is at present 
making a study of the problems involved and 
definite plans will soon be announced. As the 
work of this Memorial Laboratory is of interna- 
tional interest, some twenty South and Central 
American countries are being asked to make pro 
rata contributions to the project. 

It is of interest to note that the preventive 
character of the Memorial has been expanded to 
the extent of carrying on a publicity campaign in 
the interests of scientific medicine. Articles on 
health subjects written by some 2,500 medical 
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writers now appear daily in several hundred 
newspapers and reach practically every city and 
town in the country. The aim of the articles is 
to disseminate authentic information about health 
and scientific medicine. The value of the periodic 
health examination by the family physician is 
stressed, a type of activity which the profession is 
scarcely in a position to undertake. 

As an added feature of health education a 
unique plan of sending out “caravan” speakers 
to different cities and towns has been adopted. 
By this plan speakers, some of them laymen, are 
appearing before Rotary, Kiwanis and luncheon 
clubs as well as schools and colleges and women’s 
organizations with health talks of interest to 
these audiences. So far this undertaking has 
been limited largely to the states of Michigan, 
Illinois, lowa and Minnesota but will be extended 
to cover the entire country. Local units of the 
Memorial are being organized in the various 
cities reached by the “caravan” which, while 
largely lay in character, are officered by repre- 
sentative doctors and whose principal platform is 
the periodic health examination. Thus far units 
have been formed in the Minnesota cities of 
Winona, Mankato, Faribault, Albert Lea, Austin, 
Saint Paul, Minneapolis, Saint Cloud, Duluth, 
and Brainerd. 

It would seem that an institute like the Gorgas 
Memorial would be particularly well adapted to 
carrying on educational work of this sort—a 
kind of work which the organized profession for 
various reasons, modesty perhaps as much as 
anything else, has been backward in undertaking. 





Fraudulent Advertising 

Frauds may be perpetrated so much in the 
open that we grow accustomed to them and, like 
so many evils, we first pity, endure, then em- 
brace. This applies to a certain type of adver- 
tising. The majority of advertising is honest 
in its claims. Some is in the twilight zone be- 
tween honesty and frank fraud. A certain very 
appreciable percentage is obviously fake. It has 
been estimated that dishonest advertising yearly 
costs the public in this country over $500,000,000. 
Why do we as a people tolerate this gigantic 
fraud? 
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It is obvious that the publisher has a very 
definite responsibility in this matter of dishonest 
claims in advertising. The claim of some pub- 
lishers that they have no way of checking each 
submitted advertisement does not hold iu most 
instances. It is true that this is a free country— 
very free in many ways—and private enterprise 
should be given a chance. There is no reason 
why crooks should be abetted in fleecing the 
public. 


A few publishers have seen the light and ac- 
cept authentic advertisements only. MINNESOTA 
MEDICINE, we are proud to state, has followed 
this policy from the very beginning and only 
occasionally has an unreliable advertiser gained 
admittance to our advertising pages. In order 
to carry out such a policy close codperation has 
been necessary between the editorial and busi- 
ness management of the journal. 


The business side of a publication is too 
much influenced by dollars and cents and adopts 
a policy on the assumption that in advertis- 
ing honesty is not the best policy. They forget 
the impression that an intelligent reader obtains 
from a paper which in its editorial column re- 
peatedly stresses honest government and politics, 
lays bare a scandal in one column and in the 
next runs a patently dishonest advertisement. It 
is obvious that a newspaper, for instance, which 
is honest throughout its columns is more likely 
to possess public confidence and to mould public 
opinion. 

The Federal Trade Commission of Washing- 
ton recently took steps to obtain the views of 
publishers with reference to holding a trade 
practice conference for publishers of periodicals 
to take up the matter of honest advertising. The 
trouble is that conscientious publishers have al- 
ready adopted honest advertising policies and 
are not desirous of spending their energies in an 
effort to reform others. The dishonest publisher 
naturally wishes to avoid agreements not con- 
ducive to what he believes his financial interests. 

Legal action taken against a publisher as a 
party to a suit instituted against a fradulent ad- 
vertiser might have a wholesome corrective effect 
on the practice in general. Public opinion, how- 
ever, is an even more powerful corrective force. 
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The Public Relations of the County Medical Society 


“We have heard a great deal in the last two years relative to the value and need of approaching 
the public. We have been criticised within the profession, if we cannot work with the 
public, it seems to me then our work is through.” Rogers. 


The following are summarized reports of the Public Health Activities in two of our county 
societies : 


HENNEPIN COUNTY MEDICAL SOCIETY 


The Public Health Committee of the Hennepin County Medical Society as at present constituted was or- 
ganized February 16, 1928. It consists of twenty-five members representing the general practitioners and various 
specialties of the society, and so chosen also as to represent twelve leading private hospitals and the city and 
state institutions. Except during the vacation season meetings are held every other week. 


The work and aims of the committee are outlined by the committee itself about as follows: 


First, coOperation with the newspapers of the city in the matter of censuring of items of medical 
news or interest. 


Second, supplying to the papers authentic medical news which might have a legitimate interest to 
the public. 

Third, the establishment of relations with lay health organizations and social agencies in order that 
the society may be able to criticize constructively and aid in their work. 


Fourth, ethical promulgation of the interests of the profession with due regard to the paramount 
interests of the public. 


Early in the work, the Minneapolis Civic and Commerce Association asked us to review the private hos- 
pitals, and medical and surgical facilities of the city, furnishing them with data for an article in their Journal 
which was printed in May. Reprints of this article were ordered and distributed to visiting physicians at the 
American Medical Association Convention from the Northwest states. Other copies were pro-rated to the vari- 
ous hospitals for distribution to patients from outlying communities. Xs 


The medical societies of the city have been surveyed, and the data obtained in this survey kept for 
reference. 


A class for training in public speaking was organized among the members of the society with a large 
enrollment, the results of which we hope will be of great value in our future work. 


The papers have shown an increasingly active interest and have on many occasions solicited our aid in the 
preparation of articles and features. 
J. A. Watson, Chairman, 
Publicity Committee. 


SAINT LOUIS COUNTY MEDICAL SOCIETY 


Activities of the Saint Louis County Medical Society during the past year have been mostly preliminary 


to the work that we expect to carry on next year. A good deal of effort has been used in selling the proposi- 
tion to the profession. 


We have organized a speakers’ bureau. During the next year we expect to supply a large number of 
speakers before many organizations, especially for the Parent-Teachers Association. They have been in the habit 
of having one talker on some health subject every year. We have agreed to supply them with speakers during 
the next year. Our members have spoken before quite a few luncheon clubs and Parent-Teachers meetings 
during the past year. 


Contact has been made with the daily papers of Duluth and they understand that they are privileged to 
come to our committee at any time for information on medical subjects. They have made quite free use of 
this privilege so we have supplied them with considerable material. All our society meetings have been 


written up in the daily papers and we have furnished them with a short write-up, stressing the things that would 
interest the public. 


Members of our committee have attended the state meetings at Saint Paul and Minneapolis and have given 
reports to the local society following these meetings. 


A member of our society was elected on the school board last year and has just been re-elected for the 
coming year. 


F. H. Macney, Chairman. 
Local Publicity Committee. 





REPORTS AND ANNOUNCEMENTS OF SOCIETIES 


REPORTS AND ANNOUNCE- 
MENTS OF SOCIETIES 


SOUTHERN MINNESOTA MEDICAL 
ASSOCIATION 


The annual meeting of the Southern Minnesota Med- 
ical Association is scheduled to be held at Rochester, 
Minnesota, Oct. 2 and 3, 1928. Since the State Asso- 
ciation held no scientific session this year an effort is 
being made to arrange a particularly attractive program. 
Titles and abstracts of papers have already been re- 
quested by Dr. A. M. Snell, Mayo Clinic, Rochester, 
chairman of the Program Committee. 





AMERICAN COLLEGE OF SURGEONS 


The American College of Surgeons will hold the 
eighteenth Clinical Congress in Boston, October 8 to 12. 
Headquarters will be at the Statler Hotel and meetings 
will be held in the ball room of the Copley-Plaza Hotel 
and Symphony Hall. 

The Hospital Standardization Conference will be 
held in morning and afternoon sessions in the ballroom 
of the Copley-Plaza Hotel Monday, Tuesday, Wednes- 
day, and Thursday. An innovation this year will be the 
commencement of the clinics in the Boston hospitals 
on Monday afternoon, continuing through the morn- 
ings and afternoon of the following four days. 

Monday evening’s program will include an address of 
welcome by the local Chairman, the address of the re- 
tiring President, Dr. George David Stewart, New York, 
the inaugural address of the new President, Dr. Frank- 
lin H. Martin, Chicago, and the John B. Murphy ora- 
tion on surgery by Professor Vittorio Putti of Bologna, 
Italy. 

Tuesday, Wednesday and Thursday evenings’ sessions 
will be held in the ballroom of the Copley-Plaza Hotel. 
At the Wednesday evening meeting the visiting sur- 
geons will be the guests of the Boston Surgical Society 
at a special meeting, when the Bigelow medal is to 
be awarded. On Friday evening the Annual Convoca- 
tion of the College will be held in Symphony Hall, 
when the 1928 class of candidates for Fellowship in 
the College will be received. The fellowship address 
on this evening will be delivered by Dr. William J. 
Mayo. 

The annual meeting of the Governors and Fellows 
will be held Friday afternoon and will be followed by 
a symposium on Traumatic Surgery to be participated 
in by leaders in industry, labor, indemnity organizations 
and the medical profession. 

Ether Day will be celebrated in the Dome Room of 
the Massachusetts General Hospital on Friday, when a 
bronze bust of William T. A. Morton will be presented 
to the hospital. It was in this building that ether was 
first administered for the production of surgical anes- 
thesia on October 16, 1846. 

Several newly completed medical motion pictures pro- 
duced under the supervision of the American College 
of Surgeons and approved by it will be shown during 
the Congress. 
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Reduced fares on the railways of the United States 
and Canada have been authorized to those holding a 
convention certificate so that the total fare for the 
round trip will be one and one-half the ordinary first 
class one-way fare. 

Other outstanding features will be the exhibits. In 
addition to the commercial exhibits the departments 
of the College will present scientific exhibits. A num- 
ber of distinguished foreign guests of international 
reputation have signified their intention of attending. 

The Chairman of the Boston Committee on Arrange- 
ments is Dr. Frederic J. Cotton. 





INTERSTATE POST GRADUATE MEDICAL 
ASSOCIATION OF NORTH AMERICA 


The annual Interstate Assembly will be held this 
year in,Atlanta, Georgia, October 15 to 19 inclusive. 
All members of state or provincial associations are 
invited to attend and will receive complete programs 
some four to six weeks in advance of the meeting. 
The program committee, of which Dr. George W. Crile 
is chairman, lists a number of addresses by prominent 
members of the profession from the British Isles and 
Switzerland in addition to the names of many of the 
best known medical authorities in Canada and the 
United States. The meeting promises to equal in 
quality and interest the high standard set by previous 
meetings. 





CLINICAL CONGRESS OF PHYSICAL THERAPY 
and 
SEVENTH ANNUAL MEETING 
AMERICAN COLLEGE OF PHYSICAL THERAPY 


Announcement is made of the third clinical Congress 
on Physical Therapy in conjunction with the seventh 
annual meeting of the American College of Physical 
Therapy, to be held at the Hotel Stevens, Chicago, 
October 8 to 13, 1928. For the past year plans have 
been under way to make this 1928 Congress the most 
interesting one ever conducted, and one which will be 
difficult to surpass in the future. 

The scientific addresses to be presented will come 
from leading European and American authorities on the 
basic and practical phases of physical therapeutics. 
Symposiums on Cancer and Tuberculosis, the newest 
scientific information in these fields, should attract 
physicians from all sections. Sectional meetings in 
medicine, surgery, and allied branches, and in eye, ear, 
nose, throat and oral surgery will be of interest to 
specialists in their respective fields, and for those who 
are new in physical therapy, special instruction classes 
in the physics and practical application of the various 
physical agents have been arranged. 

Dr. Carl Sonne of the Finsen Medical Light Institute, 
Copenhagen, Denmark; Cav. Prof. Dr. Donato de 
Francesco of Venice, Italy; and Dr. A. R. Friel of 
London, England, will expound the results of their per- 
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sonal investigations in their respective specialties, while 
over one hundred leading physicians and teachers from 
all parts of North America will complete a program 
that cannot help prove inviting to every worker in 
physical therapy. 

Physicians, their non-medical assistants and techni- 
cians, and hospital executives properly vouched for, 
are invited to attend all sessions, for which only a nom- 
inal registration fee will be charged. 

Program, registration card and other information 
may be obtained by writing the American College of 
Physical Therapy, Suite 820, 30 North Michigan Ave- 
nue, Chicago, Illinois. 





OF GENERAL INTEREST 


Dr. J. M. Arnson, formerly of Minneapolis, is now 
located in Benson, Minnesota. 


Dr. Marion O. Mead, formerly of Minneapolis, is 
now a member of the staff of the Bismarck Hospital, 
Bismarck, North Dakota. 


Dr. C. J. Goodheart has disposed of his practice in 
Saint Paul and is now practising his profession in 
South Gate, California. 


Dr. C. I. Reddick, who has been with the Mayo 
Clinic in Rochester, is now physician on the S. S. 
President Grant of the American Mail Line, sailing 
from Seattle, Washington. 


Dr. L. Minor Blackford, following a period of four 
years’ association in the Mayo Clinic, Rochester, Min- 
nesota, has opened offices for the practice of medicine 
at 202 Medical Arts Building, Atlanta, Georgia. 


Announcement has been received from Dr. A. M. 
McKeithen, formerly of Rochester, Minnesota, of the 
opening of offices at 718 Heyburn Building, Louisville, 
Kentucky, for the practice of surgery and surgical 
diagnosis. 


Dr. Hilding Berglund, chief of the medical staff, 
University of Minnesota, left in July for Peking, China, 
where he will act as visiting professor of medicine 
during the next academic year, under the Rockefeller 
Poundation, at the Peking Union Medical College. 


Dr. George Hagaman and Dr. Alexander Stewart, 
formerly associated with Dr. Walter Ramsey in the 
Children’s Clinic, Saint Paul, are now practicing pedi- 
atrics independently. Dr. Hagaman has opened a new 
office at 448 Lowry Medical Arts Building, St. Paul. 


Dr. William C. Bernstein, University of Minnesota, 
1928, who took his internship at Ancker Hospital in 
Saint Paul the past year, is practicing in New Richland, 
Minnesota, having purchased the equipment of Dr. 
Drand O. Leopard, who will enter the Philadelphia 
Post Graduate School in Surgery this fall. 

Miss Irene Goette, who has rendered valuable serv- 
ice as librarian of the Ramsey County Medical So- 
ciety, Saint Paul, for a number of years, and Mr. F. J. 
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Saam of Saint Paul, were united in marriage, May 
25, 1928. Mrs. Saam recently resigned her position as 
librarian. Her successor is Miss Eleonore Berger. 


Dr. J. H. Saint of Rochester, Minnesota, has re- 
ceived word that he has been awarded the Health 
Scholarship of the University of Durham, England, 
for 1928, for his thesis on “Surgery of the esophagus.” 
The experimental work was carried out at the Insti- 
tute of Experimental Medicine under Dr. F. C. Mann. 
This scholarship, founded by the bequest of a former 
professor of the university, is awarded every two years, 
and is of the approximate value of $1,000. 

The Minnesota Society of Internal Medicine is offer- 
ing a prize of $250.00 for the best work presented to the 
Society during 1928. The prize is awarded to the prac- 
tising physician, exclusive of members of the Society 
in the State of Minnesota, who has been deemed most 
worthy to receive a prize in research in clinical medi- 
cine. Theses will be received by the secretary, Dr. 
Edwin L. Gardner, 610 Yeates Building, Minneapolis, 
Minnesota, up to October 1, 1928. 

At the annual conference of State and Provincial 
Health Authorities of North America, held in June of 
this year in Saint Paul, Dr. Matthias Nicoll, Jr., Com- 
missioner of Health of New York State, was elected 
President; Dr. W. M. Dickie, Director State Depart- 
ment of Health of California, was elected Vice Presi- 
dent, and the following were elected members of the 
Executive Committee: Dr. A. C. Jost, Provincial 
Health Officer of the Province of Nova Scotia; Dr. 
John Monger, Director of Health of Ohio; Dr. Stanley 
Osborn, State Commissioner of Health of Connecticut, 
and Dr. I. D. Rawlings, Director of Public Health of 
Illinois. 





TRUTH ABOUT MEDICINES 


Paroidin.—Parathyroid Extract-Hanson.—An aqueous 
solution containing the active principle or principles of 
the parathyroid gland of cattle and having the property 
of relieving the symptoms of parathyroid tetany and of 
increasing the calcium content of blood serum. It is 
standardized by its capacity to increase the blood 
serum calcium in parathyroidectomized dogs. Paroidin 
is of pronounced and definite value in the treatment of 
tetany. To guard against the serious consequences of 
hyperthyroidism, excessive doses of paroidin must be 
avoided and large doses of the preparation must not 
be administered without estimation of the blood serum 
calcium. Paroidin is marketed in 5 c.c. ampules, each 
c.c. containing 150 Hanson units. Parke, Davis & Co., 
Detroit. 

Capsules Ephedrine Hydrochloride-Pemco, % grain. 
—Each capsule contains ephedrine hydrochloride- 
Pemco (New and Non-official Remedies, 1928, p. 176) % 
grain. Prophylacto Mfg. Co., Chicago. 

Capsules Ephedrine Hydrochloride-Pemco, 0.3 Gm. 
—Each red capsule contains ephedrine hydrochloride- 
Pemco (New and Non-official Remedies, 1928, p. 176) 
0.3 Gm. Prophylacto Mfg. Co., Chicago. (Jour. 
A. M. A., July 7, 1928, p. 28.) 
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Dr. Hugh Reynolds 


Dr. Hugh Reynolds of Hibbing, Minnesota, died 
Saturday, June 30, 1928, at his home following a three 
weeks’ illness. He was 40 years old. 

Dr. Reynolds was a graduate of the University of 
Minnesota of the class of 1914. He went to Hibbing 
in 1915 and outside of the period of the war, when he 
was in service, he made his residence there. For fifteen 
years he had been associated with the Adams Hospital 
as children’s specialist and in that time he had won 
recognition in this particular field. 

Dr. Reynolds held offices in various organizations. 
He was vice president of the Rotary Club and one of its 
charter members. He was a director of the public 
golf course association and an active member of the 
Mesaba Country Club. He was active in Masonry and 
other fraternal orders. 

Dr. Reynolds was one of the first men to enlist in 
the service from Hibbing during the World War. He 
joined the colors Oct. 12, 1917, going to Fort Benjamin 
Harrison, Ind. He was transferred to Field Hospital 
No. 35, Fort Oglethorpe, Ga., and was with the Seventh 
division, Three Hundred and Third medical detachment, 
supply train when that unit went overseas. He served 
during the various campaigns to the end of the war, 
when he was mustered out at Camp Dix, New Jersey, 
June 14, 1919. 

Dr. Reynolds is survived by his widow; two children, 
a boy and a girl; his mother; three brothers, Dr. O. H. 
Reynolds of Hibbing; Eugene, who lives in Washing- 
ton; William, who lives in Minneapolis; and a sister, 
Miss Marguerite, who is a teacher in Hibbing. 





Dr. William Doms 


Dr. William Doms, for twenty-six years a practicing 
physician at Woodstock, Minnesota, passed away at 
his home July 21, 1928, following a short illness. Death 
was due to erysipelas and influenza. 

William Doms was born July 15, 1858. 
married to Anna Ingle, at Rochester, March 19, 1879, 
and in October of that year they moved to Pipestone 


He was 


county, taking a homestead. Twenty-six years ago 
they moved to Woodstock, where on March 31, 1925, 
Mrs. Doms passed away as the result of burns re- 
ceived when a stove exploded at their home. 

Dr. Doms has at various times held county offices. 
He was county coroner several years ago, and at the 
time of his death was a member of the Board of 
County Commissioners. He was a candidate for re- 
election. 

Dr. Doms is survived by his second wife and nine 
children. 
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Abstracts to be submitted to Section Supervisors. 





Members are urged to abstract valuable articles which 
they run across in their reading and send the abstracts 
to the physicians in charge of the respective sections. In 
order to avoid duplication it would be well to communi- 
cate with one of the section supervisors before the 
article is abstracted. 





SURGERY 





SUPERVISORS: 


DONALD K. BACON, 
LOWRY BLDG., ST. PAUL 


VERNE C. HUNT, 
MAYO CLINIC, ROCHESTER 





MORTALITY FACTORS IN ACUTE APPEN- 
DICITIS: Eldridge Lyon Eliason, M.D., and L. K. 
Ferguson, M.D. (Ann. of Surg., July, 1928, 65-79. Vol. 
LXXXVIII, No. 1). The authors direct attention to 
the many excellent articles on the subject of acute ap- 
pendicitis, prior to 1915, and the scarcity of such arti- 
cles since that time. Associated with the latter, vital 
statistics show the mortality of this disease in the Unit- 
ed States has risen 31 per cent since 1915. 

A patient exhibiting persistent colicky pain followed 
by nausea and vomiting, localized tenderness and rigid- 
ity and tachycardia should direct one’s attention to 
surgery. 

Sixty to 70 per cent of the cases studied in this se- 
ries of 675 cases presented atypical symptoms. This 
leads to difficulty of diagnosis, which means in turn de- 
lay. Delay is shown to increase the mortality enor- 
mously, chiefly because of abscess, peritonitis and in- 
testinal obstruction. ‘The operative mortality in this 
series was 5.5 per cent. Peritonitis was the greatest 
factor in the mortality, and intestinal obstruction was 
second. 

Joun R. Hann, M.D. 


THE SURGICAL PATHOLOGY OF TUBERCU- 
LOUS DISEASE OF THE URINARY TRACT: 
Henry Wade, Edinburgh (The Irish Journal of Med- 
ical Science, Series VI, No. 30, June, 1928, pp. 245- 
258). The author reviews 56 cases of urinary tract 
tuberculosis. The average age incidence was approxi- 
mately 30, the duration of symptoms previous to medi- 
cal consultation 2 years and 5 months, and the out- 
standing complaint was frequency of urination. Tuber- 
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cle bacilli were found in the urine of 26 cases, and tu- 
berculous foci elsewhere in the body were demonstra- 
ble only in 6 cases. 

From a diagnostic standpoint, x-ray pictures of the 
kidneys, ureters and bladder frequently revealed areas 
of renal calcification. Cystoscopic examination showed 
a contracted bladder orifice. Pyelograms at times re- 
vealed a filling defect of part of the renal pelvis due 
to cavity formation, whereas the remainder of the 
pelvis had normally filling calices. Ureterograms 
showed irregular dilatation of the channel with very 
irregular outline. Bilateral catheterization was em- 
ployed routinely and in those cases where the ureteral 
orifices were obscured by marked cystitis, intravenous 
indigo-carmine was injected for purposes of localiza- 
tion. When the above methods could not be employed 
to obtain a definite diagnosis, an exploratory operation 
was advised. A posterolateral incision over the pre- 
sumably well kidney was performed, and then by means 
of a small transperitoneal opening, the suspected kid- 
ney was examined. If found to be diseased, it was re- 
moved later. 

Nephrectomy was employed in all cases of unilateral 
tuberculosis, and wounds were closed with drainage 
which was removed in 48 hours. 

Operative mortality was 2 per cent, the average stay 
in the hospital 34 days; complete cure after 2 year 
periods in 35 cases; improvement in 11 cases, and 
eventual death due to tuberculous infection 5 cases. 

Pathologically, renal tuberculosis is a blood-borne in- 
fection with its primary locus in the substance of the 
kidney. It then breaks into the pelvis and is dissemi- 
nated from here to other parts of the kidney, ureter 
and bladder. Lymphatics at the hilum are usually en- 
volved, but perinephritic invasion is rare. Infection 
of the opposite kidney is produced by transmission of 
the infectious process through the lymphatics of the 
submucous coat of the ureter producing first a tuber- 
culous ureteritis and then involving the healthy kidney. 

Brief case histories are cited. 

H. R. Fenvanp, M.D. 


PERIOSTITIS AND OSTITIS OF THE SYM- 
PHYSIS AND RAMI OF THE PUBIS FOLLOW- 
ING SUPRAPUBIC SYSTOSTOMIES: Edwin Beer 
(Jour. Urol., August, 1928, Vol. XX, No. 2, 233-236). 
It has been the author’s observation during the past 
twelve years that periostitis of the pelvic bones, a 
very painful complication, has accompanied suprapubic 
operations on the bladder. 

The cause of the periostitis is probably the result of 
a mild infection secondary to the bladder operation; it 
was not observed following ordinary suprapubic incision 
in which the bladder was not opened. Infection prob- 
ably develops in the periosteum as a result of injury to 
the periosteum by traction on the attached rectus 
muscles, rather than injury produced by direct bruising 
from drainage tubes in the bladder. 

The process develops usually in the bodies of the 
pubic bones sometime after the third week; further 
progress of the process usually follows down the de- 
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scending ramus of the pubis to the ischium. Clinically 
the course is afebrile. Pain is complained of when the 
patient sits up or coughs because of the pull of the 
rectus muscles against the inflamed symphysis. If the 
process involves the ramus of the pubis, pain and 
tenderness will be experienced along the attachment of 
the adductor muscles, which interferes with walking 
end the separation of the two thighs. 

Early x-ray examination of the pelvic bones will 
be negative; later, however, they may show a fraying 
of the periosteum along the descending ramus with 
perhaps areas of absorption at the symphysis and in the 
descending rami, as well as the body of the ischium, 
These x-ray findings should not be confused with ma- 
lignancy. 

Treatment consisted of local heat, sitz baths, massage 
and baking. All the cases observed finally cleared up. 

Joun R. Hanp, M.D. 





PRIMARY BILATERAL TUMORS OF THE 
TESTICLE: Char. Clair. Higgins, M.D. (Annals ot 
Surgery, August, 1928, 242-247). Attention is called 
to the general consensus of opinion that primary bilat- 
eral tumors of the testicle are a rarity. 

A case with bilateral involvement is reported and 
diagnosed microscopically as an embryoma, a very ma- 
lignant tumor, made up of large, irregular, deeply 
staining cells held in a moderately dense and rather 
loosely arranged fibrous connective tissue. 

The majority of the cases of bilateral tumor of the 
testicle seem to occur in adult life. The signs and 
symptoms upon which a diagnosis is made are the 
same as in the case of unilateral tumors. In cases in 
which the enlargement of the opposite testicle ensues 
months after the primary operation, the diagnosis is 
less difficult. 

Orchidectomy is recommended with subsequent ra- 
diation of the inguinal and lumbar glands. Coley’s se- 
rum is also recommended for this condition. The early 
metastases in malignant tumors of the testicle, how- 
ever, makes the end-results of all forms of treatment 
unsatisfactory. 

Emphasis is laid on the importance of a careful ex- 
amination of the opposite testicle in all cases of unilat- 
eral tumor. 

Joun R. Hanp, M.D. 


SUPRARENAL-RENAL HETEROLOPIA: RE- 
PORT OF A CASE: Harold DL. Caylor, M.D. (Jour. 
of Urology, August, 1928, 197-203). A case of supra- 
renal-renal heterolopia is reported in which the right 
adrenal gland was observed below the renal capsule 
and partially embedded in the renal tissue, in a kidney 
removed for hydronephrosis. The convalescence was 
uneventful. 

This is the fourteenth reported case in the literature. 
Weller found 13 reported cases of suprarenal gland in 
the kidney. He observed that this condition was fre- 
quently bilateral (eleven in 13 cases), that it affected 
chiefly males (ten in 13 cases) and that it was usually 








associ 


may ‘ 
on tk 

Cas 
durin 
for ; 
of tk 
remc 
whic 
troll 


C 
TE] 
of 
mac 

fro’ 
ogy 
tweé 
of 

per 
the 





[i 
ot 
ed 
it- 





PROGRESS 615 


associated with thymicolymphatic constitution. There 
may or may not be duplication of the suprarenal gland 
on the affected side. 

Careful examination of kidneys for this anomaly 
during and immediately after operation is emphasized, 
for knowledge of the defect might save the removal 
of the suprarenal gland during nephrectomy, or if its 
removal was inevitable the epinephrin insufficiency 
which might develop would be anticipated and con- 
trolled by injection of epinephrin. 

Joun R. Hann, M.D. 


CARCINOMA OF THE STOMACH SUBMIT- 
TED TO AUTOPSY: Margaret Warwick (Annals 
of Surgery, August, 1928, 216-226). An analysis is 
made of 176 cases of carcinoma of the stomach taken 
from the autopsy records of the Department of Pathol- 
ogy at the University of Minnesota during the past 
twenty years. In 7,800 necropsies there were 570 cases 
of carcinoma, and 176, 2 per cent of the total, or 30 
per cent of the carcinomas, show a primary lesion in 
the stomach. 

Carcinoma of the stomach occurred more frequently 
in men than in women; males 81 per cent, and fe- 
males 19 per cent. The age incidence varied from 
thirty-two to eighty-two with an average of fifty-nine 
years. The largest number (35 per cent) occurred in 
the sixth decade with 29 per cent in the fifth decade. 

The most frequent lesion was in the pylorus (42 per 
cent), then the wall (37 per cent), the cardia (11 
per cent) and diffuse throughout the wall (10 per 
cent). Ulceration was present in 43 per cent and of 
those 51 per cent showed perforation, which was 
plugged in 16 per cent, and open, causing fatal peri- 
tonitis, in 35 per cent. 

Constriction was definite in 34 per cent, of which 
72 per cent were at the pylorus and 28 per cent at the 
cardia. Metastases occurred in 77 per cent, were ab- 
sent in 23 per cent. The most frequent site was the 
liver, then regional lymph nodes, peritoneum, omen- 
tum, lungs, mesentery and bronchial lymph nodes. 

The most frequent fatal complication was peritoni- 
tis, the etiology of which was evenly divided between 
perforation and operation. In 11 per cent there was 
nothing but the tumor to account for death. 

Emaciation was entirely absent in 18 per cent, mod- 
erate in 20 per cent and prominent in 62 per cent. 

Joun R. Hann, M.D. 


QUININE IN MALARIA 


There is probably no time when the chills and fever 
produced by malaria may not be cured by quinine. It 
is probably best to follow the standard treatment as 
recommended in the report of the National Malaria 
Committee (1918). It is safe to say that chills and 
fever that do not respond to this treatment are not due 
to malaria. It has not been definitely established 
whether or not substandard doses of quinine tend to 
make the disease refractory to quinine. (Jour. A. M. 
A., July 21, 1928, p. 192.) 


PEDIATRICS 





SUPERVISORS: 
CHESTER A. STEWART, 
LA SALLE BLDG., MINNEAPOLIS 


ROY N. ANDREWS, 
MANKATO CLINIC, MANKATO 





ABDOMINAL PAIN IN CHILDREN DUE TO 
ENTEROSPASM. Henry Heiman, M.D., and Philip 
Cohen, M.D. (Arch. of Ped., July, 1928). The out- 
standing symptom is abdominal pain, usually referred 
to the umbilical region. The abdominal pain is often, 
but not invariably, related to meals. The duration of 
the attack varies from a few moments to several hours. 
Sometimes the colic recurs daily for a long time, at 
other times the intervals between the spells may be 
months. The two most common concomitant symp- 
toms are vomiting and constipation. 

The physical examination is marked by the conspicu- 
ous absence of positive findings. 

This affection is very common among children. In- 
digestion is not the cause of the abdominal pain for 
often pain comes on before the ingestion of food. 

The most effective treatment is with atropine. X-ray 
studies have shown spasm of the colon and pylorus, 
with hypertonicity and hyperperistalsis of the gastro- 
intestinal tract. 

R. N. Anprews, M.D. 





INFANTILE LARYNGEAL DIPHTHERIA; ITS 
DIAGNOSIS: Samuel Cohen, M.D. (Arch. of Ped., 
July, 1928). A great help in the diagnosis of laryngeal 
diphtheria has been given to us by the work of laryn- 
gologists like Jackson, Lymah, etc. It is rather a simple 
matter in a doubtful case to insert a small laryngoscope, 
see the interior of the larynx and make the diagnosis 
and treat accordingly. 

A pediatrician should be able to examine an eye- 
ground and differentiate the normal from the abnormal. 
He should also be able to look into the larynx and be 
able to see past the cords and to the trachea. To look 
into the larynx of an infant is usually a simple pro- 
cedure, requiring no anesthetic, just the proper instru- 
ments, a little practice and a good deal of patience. 

Whenever a membrane is seen in the larynx it can 
safely be considered diphtheritic and treated as such 
until several smears and cultures taken directly from 
the membrane have proven otherwise. 

The most important condition from which we must 
differentiate croup is that of retropharyngeal abscess. 

Abt <very well says diphtheria may be assumed if 
severe, constant and increasing dyspnea with aphonia 
is present. Do not expect voice changes in all cases 
of laryngeal diphtheria, as the voice changes only when 
the membrane is attached to the cords. If the mem- 
brane is below the cords, little change in the voice is 
noted. . 

There is no doubt that many cases listed as having 
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died of laryngeal diphtheria have not died of that 
condition but of something else. This demonstrates 
the importance in some of these cases of doing a direct 
laryngoscopy. 

R. N. Anprews, M.D. 








ROENTGENOLOGY 





SUPERVISORS: 
LEO G. RIGLER, 
MPLS. GEN’L HOSPITAL, MINNEAPOLIS 


A. U. DESJARDINS, 
MAYO CLINIC, ROCHESTER 





ROENTGENOLOGIC STUDIES CONCERNING 
THE LOBE OF THE VENA AZYGOS: Hijelin and 
Hulten (Acta Radiologica, 9:126, April, 1928). The 
authors present an anatomical and roentgenological 
study which serves to explain the origin of a shadow 
seen in the upper portion of the right lung in a small 
percentage of normal individuals. In the roentgeno- 
gram this gives the appearance of a “falciform shadow” 
beginning with a large “plumb-bob” shaped end near the 
sternum just below the clavicle and extending lateral- 
ly and upward to the extreme upper portion of the 
apex, always on the right side. 

This shadow is due to a branch of the vena azygos 
vein itself. The small branch is visible because it runs 
through a fissure separating off a small extra lobe of 
the lung (“lobus vena azygos”) which is present in 
about % per cent of normal individuals. This inter- 
lobar fissure is lined with pleura just as the large 
fissures are and the small extra lobe may be easily 
separated from the remainder of the upper lobe. 


Leo G. Ricter, M.D. 





ROENTGENOLOGICAL AID IN THE DIAG- 
NOSIS OF ILEUS: Case (Amer. Jour. of Roent., 
19:413, May 1928). Roentgen-ray study of a patient 
may be made at the bedside with very little disturbance. 
Important information or a definite diagnosis with re- 
gard to intestinal obstruction may be obtained in this 
way without the use of an opaque mixture. Oc- 
casionally the use of a small amount of a barium- 
water-lactose mixture may be of assistance and appears 
to be harmless. An opaque enema may also be helpful 
to rule out colonic obstruction. 

A diagnosis of acute intestinal obstruction is based 
upon the finding of dilated coils of small intestine, 
the “herring bone” appearance and the “ladder arrange- 
ment.” The visualization is due to the accumulation 
of gas. In chronic ileus, examination in the erect or 
in the lateral and supine position may reveal numerous 
pockets of fluid and gas. 

The method is of particular value in cases of post- 
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operative ileus, but paralytic ileus cannot be dis- 
tinguished from organic obstruction. Frequently the 
correct diagnosis may be made 12 or 24 hours earlier 
with the assistance of the roentgen examination than 
would be otherwise possible. 

Leo G. Ricier, M.D. 





CONCERNING ANATOMICAL VARIATIONS 
IN BONES OF THE WRIST JOINT: Hulten (Acta 
Radiologica, 9:155, April, 1928). There is presented a 
review of the normal variations in the wrist joint 
especially with regard to the relationship of the ulna 
and radius to the os lunate. 

On the basis of 400 normal cases it is found that 
in 61 per cent the distal surfaces of the radius and 
ulna are at the same level. In 23 per cent the ulna is 
definitely shorter; in 16 per cent the ulna is longer. 

The extreme variations seem to lead up to corre- 
sponding deformities, ulnar hypoplasia and Madelung’s 
deformity. 

Kienbéck’s disease of the os lunate (traumatic ma- 
lacia) shows a decided tendency to occur in conjunc- 
tion with the shorter ulna. Four cases of Kienbéck’s 
disease are illustrated. 

The author also reports a cystic appearance of the 
os lunate which seems to occur in conjunction with 
the longer ulna. 

L. G. Ricier, M.D. 





ROENTGENOLOGIC MANIFESTATIONS IN 
EIGHTY-SEVEN CASES OF GASTRIC SYPH- 
ILIS: Moore and Aurelius (Amer. Jour. Roent., 19: 
425, May, 1928). A review of the roentgen signs of 
gastric syphilis and the differential diagnosis from 
scirrhous carcinoma, gastric ulcer, fibromatosis, and 
gastrospasm is given. The authors emphasize especially 
the following signs of gastric syphilis: 

1. A concentric, symmetric, straight, comparatively 
smooth filling defect narrowing the gastric lumen. 

2. The stenosis most frequently adjoins the pylorus, 
from which it may extend proximally but rarely in- 
volves the cardia. 

3. An hour-glass or “dumb-bell” type of stenosis 
may occur in the middle third, the contracted canal 
being often long. 

4. An involvement of the whole stomach may oc- 
cur. 

5. Sluggish peristalsis in uninvolved areas and absent 
peristalsis in involved areas occur. 

6. The absence of a palpable mass is a striking 
feature. 

7. The presence of marked gastric involvement 
without cachexia or striking clinical findings is sug- 
gestive. 

The roentgen signs are by no means pathognomonic 
but may be helpful in the presence of convincing clin- 
ical data. The authors believe nevertheless that lo- 
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calized lesions should be resected because carcinoma 
cannot be ruled out and the distinction between simple 
ulcer and syphilis is often difficult to make. 

Leo G. RicLer, M.D. 





THE ROENTGEN-RAY DIAGNOSIS OF PUL- 
MONARY INFECTIONS WITH THE FRIED- 
LANDER BACILLUS: Kornblum (Amer. Jour. 
Roent., 19:513, June, 1928). Pneumonia due to the 
Friedlander bacillus or Bacillus mucosus capsulatus is 
probably more common than is generally supposed. Its 
differentiation from other types of pneumonia is im- 
portant because it is much more fatal and tends to 
leave residues more frequently. 

Roentgenologically four stages of the disease may be 
recognized : 

1. A stage of bronchopneumonia giving large dense 
shadows which tend to be unilateral and may be upper 
lobar as well-as lower in location. 

2. A stage of “pseudo-lobar” pneumcnia, the areas 
of consolidation tending to coalesce but do not follow 
the outlines of the lobes. 


3. A stage of multiple abscess and cavity formation, 
the abscesses being characterized by their thin walls 
and fluid levels. This is the most characteristic roent- 
gen-ray appearance. 

4. A stage of fibrosis showing shadows of scar for- 
motion together with cavities. 


Differentiation from influenzal bronchopneumonia 
and tuberculosis is especially difficult. From the former 
it is differentiated chiefly by central origin, hemor- 
rhagic tendency, and rarity of abscess formation which 
characterize influenza. Tuberculosis tends to show 
more upper lobe involvement, the cavities are thicker- 
walled, and shadows of recent lesions are present along 
with the fibrotic areas. 

The author believes certain cases of bronchiectasis 
may be residues of Friedlander’s pneumonia, while many 
supposed cases of chronic pulmonary tuberculosis in 
which tubercle bacilli have not been found may be in 
fact due to Friedlander’s bacillus. 


Leo G. RicLer, M.D. 





DIPHTHERIA TOXOID 


In the hands of Ramon and his co-workers in Paris, 
diphtheria toxoid has given satisfactory results in the 
prevention of diphtheria. According to reports it is 
being used on a large scale in France. The obvious 
advantage of diphtheria toxoid over antitoxic serum 
is that toxoid does not contain any protein of any 
foreign animal species. The H. K. Mulford Co. is 
supplying the product and has requested its considera- 
tion by the Council on Pharmacy and Chemistry. (Jour. 
A. M. A., July 7, 1928, p. 45.) 


BOOK REVIEWS 





Books listed here become the property of the 
sey and Hennepin County Medical libraries 
when reviewed. Members, however, are urged to 
write reviews of any or every recent book which 
may be of interest to physicians. 
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Story oF Evectriciry. With a Chronology of Electric- 
ity and Electrotherapeutics. Herman Goodman, 
M.D. Introduction by Victor Robinson, M.D. 62 
pages. Illus. Price, $1.50. New York: Medical 
Life Press (12 Mt. Morris Park West), 1928. 


THe Optum Proptem. Charles E. Terry, M.D., and 
Mildred Pellens. Reported for the Committee on 
Drug Addictions in collaboration with The Bureau 
of Social Hygiene, Inc. 1042 pages. New York: 
Bureau of Social Hygiene, Inc. (370 Seventh Ave- 
nue), 1928. 


MopeRN MeEpIcINE. DISEASES OF THE Nervous Sys- 
TEM—DISEASES AND ABNORMALITIES OF THE MIND. 
Sir William Osler, Bart, M.D., F.S.R. Re-edited by 
Thomas McCrae, M.D., and Elmer H. Funk, M.D. 
Third edition. 964 pages. Illus. Price, $9.00. Phil- 
adelphia: Lea and Febiger, 1928. 


THe TREATMENT oF Diapetes Me ttitus. Elliott P. 
Joslin, M.D., M.A. 4th edition. 998 pages. Illus. 
Price, $9.00. Philadelphia: Lea and Febiger, 1928. 


DISEASES OF THE GALL BLADDER AND Bite Ducts. A 
book for practitioners and students. Evarts Am- 
brose Graham, A.B., M.D., Prof. of Surgery, Wash- 
ington University School of Medicine, St. Louis, etc. ; 
Warren Henry Cole, B.S., M.D., Instructor in Sur- 
gery, Washington University; Glover H. Copher, 
A.B., M.D., Assistant Professor of Surgery, Wash- 
ington University; and Sherwood Moore, M.D., 
Professor of Radiology, Washington University. 477 
pages. Illus. Price, $8.00. Philadelphia: Lea and 
Febiger, 1928. 


BACTERIOLOGY FOR Nurses. Charles F. Carter, B.S., 
M.D., Director, Terrell-Carter Laboratory, Dallas, 
Texas, etc. 213 pages. Illus. Cloth, $2.25. St. 
Louis, C. V. Mosby Company, 1928. 


RECENT ADVANCES IN CHEMISTRY IN RELATION TO MEb- 
1cAL Practice. W. McKim Marriott, B.S., M.D., 
Dean and Professor of Pediatrics, Washington Uni- 
versity School of Medicine, Physician-in-Chief, St. 
Louis Children’s Hospital, 141 pages. Illus. Cloth, 
$2.50. St. Louis, C. V. Mosby Company, 1928. 


BLoop AND Urine CHEMIsTRY. R. B. H. Gradwohl, 
M.D., Director of the Gradwohl Laboratories of St. 
Louis, and Ida E. Gradwohl, A.B., Instructor in the 
Gradwohl School of Laboratory Technic, of St. 
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Louis. 542 pages. Illus. Cloth $10.00. St. Louis, 
C. V. Mosby Company, 1928. 


Diasetic MANUAL For Patients. Henry J. John, 
M.A., M.D., F.A.C.P., Maj. M. R. C., Director of the 
Diabetic Department and Laboratories of the Cleve- 
land Clinic. 202 pages. Illus. Cloth, $2.00. St. 
Louis, C. V. Mosby Company, 1928. 





AN INTRODUCTORY COURSE IN OPHTHAL- 
MIC OPTICS. A. Cowan, M.D., Assistant Professor 
of Ophthalmology, Graduate School of Medicine, 
University of Pennsylvania. 262 pages. Illus. Cloth, 
$3.50. Philadelphia: F. A. Davis Company, 1927. 
This book gives a good working knowledge of the 

subject and can be read by every beginner in opththal- 

mology with interest and benefit. The ground is cov- 
ered thoroughly and still has not become too compli- 
cated. 

K. C. Wotp, M.D. 





ABOUT OURSELVES. A Psychology for Normal 
People. H. A. Overstreet. 291 pages. $3.00. New 
York: W. W. Norton Co., 1927. 

Feeling that normal people are neglected in modern 
psychology, H. A. Overstreet writes a book for them 
alone, and the result is a charming, interesting volume 
written in simple language. He first discusses evasional 
behavior and says that many people evade the responsi- 
bilities of life by refusing to grow up or by reverting 
to childhood characteristics, but that “the really mature 
adult resolutely faces life-necessities . . he is ath- 
letic enough in mind to meet them . . he develops 
achievement fiber.” As to reactions to life in general 
he says, “The timid flee, the lazy shirk, the irresponsi- 
ble kick up their heels and have a good time. The 
effective personality meets a situation squarely and 
masters it through intelligence.” “But to meet one’s 
problems with a four-year-old technic when one is a 
forty-year-old; to be a child when one needs to be a 
responsible adult—it is that which makes life so often 
futile and pathetic.” 

He then shows how a life may become “fixed” at any 
stage of development and remain stationary at that 
level instead of going on with normal development. 
This fixation may be either the emotional or the vo- 
cational life or both. Another favorite evasional re- 
action is to build up fictions by projection or intro- 
jection of virtues or vices of one’s self into other 
people or surroundings and in his illustrations of this 
the reader may recognize many of his friends or ac- 
quaintances with an occasional fleeting glimpse of him- 
self. Another attempt to escape reality is by “wish- 
thinking,” which can only be cured by developing of 
the habit of fact thinking. And when other evasional 
methods fail, the weak individual flies into disease, 
usually hysteria, and thus manages to keep the center 
of the stage. 

A mild form of paranoia the author calls “micro- 
paranoia” and considers it an inflation of ego usually 
resulting from faulty childhood training or home sur- 
roundings during early life. Such a person has trouble- 
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some moods and peculiarities but is not bad enough 
to commit to an asylum, and remains dangerously at 
large, creating havoc and unhappiness about him. The 
author says, “The most important safeguard against 
the onset of this subtle disease is, first of all, to teach 
the young life not to avoid difficulties.” 

He divides human beings into contractives and ex- 
pansives. The contractives are timid, introspective, 
irresolute and morose, while the expansives are brave, 
public spirited, resolute, cheerful and friendly. The 
distinction of the two types is usually made in child- 
hood and is frequently the result of early surroundings, 
The hope of the contractive, in the opinion of the 
author, is in adult education, but that education must 
be real with practical results and not the mere accu- 
mulation of facts; it must be a “transfer from book to 
life.” He thinks that the hope of most of us is in the 
development of an intercreative type of mind which 
is part of the equipment of the expansive and that “one 
of our chief needs of today is a grasp of what all 
education is about.” 

This book will be of interest to any thinking person, 
lay or professional. It will give a clearer insight into 
humanity in general, it will give greater tolerance 
and understanding toward fellow men, and, best of all, 
it may give a better understanding of one’s self with 
closely hugged faults, and perhaps it may give the 
clarity of vision which may point the way to a change 
of viewpoint and to the meeting of life squarely. Even 
though the latter is not accomplished, however, the 
book will bring to any reader much of profit and of 
interest, and to the physician it should bring a better 
understanding of the foibles and fancies of his pa- 
tients. 

MarGarEt Warwick, M.D. 





PRINCIPLES AND PRACTICE OF OBSTETRICS. 
Joseph B. De Lee, A.M., M.D., Professor of Obstet- 
rics, North West University Medical School. Fifth 
Edition. 1140 pages. 1129 illus., 201 in colors, $12.00. 
Philadelphia and London: W. B. Saunders & Com- 
pany. 1928. 

The fourth edition of this text appeared in 1924 
The present volume has a few more pages than the 
last. “Both text and illustrations have been carefully 
revised.” Very little matter could be left out—the 
pruning was done in the first and second editions. Some 
obsolete pictures were omitted, and a large number of 
new ones added. 

“The chapters on the treatment of hyperemesis, 
eclampsia, abruptio placente, placenta previa, ruptura 
uteri, postpartum hemorrhage, breech presentation, the 
operation of forceps—what might be called the ob- 
stetric diurnalia—have been almost completely rewritten 
and new illustrations supplied.” 

The purpose of the author in the arrangement and 
treatment of the subject matter is best given in his 
preface: “In previous editions I restricted to the mini- 
mum the purely scientific matter, and expanded to the 
limits of the cover the practical, aiming to accomplish 
two purposes at once—to give the student as much as 
was necessary for a proper comprehension of an im- 
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portant subject and yet not overburden his study-hours, 
and to supply the practitioner with a wealth of detail 
and numerous illustrations of how to do his work. 
I have tried to make this book an ever-present help in 
time of trouble. The student must, and should, skim 
over many of the pages, only absorbing their high lights. 
All he needs to learn are the fundamentals of the 
science of obstetrics and the principles of treatment. 
During his intern year and his early practice he will 
study the details. The increase in the number of pages 
is in the parts devoted to the general practitioner. 

“The chapter on Forceps was much enlarged and 
given new illustrations to show the great artistry that 
can be exhibited with this ancient instrument. 

“The illustrations for the new, low, or cervical ce- 
sarean section, laparotrachelotomy, have been improved 
and increased in number to make the operation more 
easily learned by the general surgeon and occasional 
operator. I believe it is possible to reduce the mortality 
and morbidity of abdominal delivery 50 per cent by re- 
placing the classic cesarean with laparotrachelotomy. 

“The operation of Gottschalk-Portes, temporary ex- 
plantation of the infected uterus, has been briefly de- 
scribed, as it promises to find a place in our arma- 
mentarium against craniotomy on the living child. It 
is too new, however, to demand complete revision of 
the chapters devoted to the treatment of contracted 
pelvis and infection during labor, although it must be 
taken into consideration. In the next edition we will 
be able to say more definitely where it belongs.” 

The purpose of the author, one feels, has been at- 
tained as nearly as possible. This detailed and well 
illustrated exposition of ways and means in obstetrical 
procedures is carried out in many instances to the point 
where an illusion is created that Dr. De Lee is actually 
present in consultation, leading the harassed practitioner 
out of some difficult situation. 

E. C. Hartiey, M.D. 





MUSCLE FUNCTION. Wilhelmine G. Wright, Bos- 
ton. With a foreword by J. Playfair McMurrich, 
Professor of Anatomy, University of Toronto. 188 
pages. Illus. Price, $3.50. New York: Paul B. 
Hoeber, 1928. 

A clearly written book giving a highly technical ex- 
planation of the general principles of muscle action. 
The author classifies muscles as prime movers, syner- 
gists or emergency muscles, explaining in this way how 
the same muscle acts in a different capacity in different 
movements. 

Five chapters are given to a detailed account of the 
separate and concerted action of all the body muscles 
and the last chapter is well devoted to a useful table 
of all the muscles giving all the movements in which 
each takes part. , 

The book is based not on cadaver study or on the 
study of muscle action produced by faradization, but 
by the observation of how living subjects, both normal 
and partially paralyzed subjects, really do perform 
various movements. 

Pau W. Gresster, M.D. 
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ASTHMA: ITS DIAGNOSIS AND TREATMENT. 
William S. Thomas, M.D., Associate Attending Physi- 
cian in Immunology, St. Luke’s Hospital, New York. 


279 pages. Illus. Price, $7.50. 

Hoeber, Inc., 1928. 

This book is a conservative and scientific exposition 
of the subject of asthma. It is devoid of any enthusi- 
astic or loose statements. It is a monograph of 239 
pages of reading matter, well arranged and easily read. 

In dealing with the causes of asthma the author men- 
tions the part played by the specific and non-specific 
factors in the production of the attack. The non- 
specific factors mentioned, that may be operative in 
abetting attacks in persons hypersensitive to specific 
substances, are constipation, physical and psychical up- 
sets, focal infections and other pathological states; 
also exposure to the elements, violent exercise and irri- 
tating vapors. These factors later become operative as 
the asthmatic habit develops. Anyone who has had a 
considerable clinical experience with asthma will recall 
instances of where one or more of these factors were 
an influence. He makes the statement that, save in 
cases of pollen sensitization, sensitization is usually 
multiple. House and street dust contain protein that 
act as a specific excitant in sensitive patients and are 
important factors. 

An interesting variety of asthma due to non-protein 
substances such as aspirin, ipecac, podophyllin, poke- 
root, physostigmin, rhubarb, lycopodium, pyrethrum, oc- 
curring chiefly among people connected with retail and 
wholesale drug trade, is mentioned. The fact that non- 
protein may cause asthma increases our difficulties in 
finding the causes in baffling cases of asthma. About 
25 per cent of all cases of asthma will show no evi- 
dence of sensitization and in these nearly all have a 
focal infection that bears a causal relation to the 
asthma. In this group properly conducted vaccine 
therapy offers the best measure for relief of symptoms. 

In addition to the usual focal infections, the author 
mentions the intestinal tract as a focus. Vaccine in- 
jections prepared from the proper organisms in the 
intestinal tract have given lasting relief. The author 
feels that the next great step in treatment of asthma 
will be in developing a method for universal desensiti- 
zation applicable to patients with multiple sensitization. 
At present we have no such method. In examination 
the specific tests rank below the case history. 

Under treatment ephedrin is completely dealt with. 
Failure to obtain relief is due to improperly adjusted 
dosage which must be determined for the individual 
case. The rectal administration of 8 to 24 c.c. of ether 
in double the quantity of olive oil is a valuable palliative 
measure. The author favors the dermal over the in- 
tradermal method of testing. Codein and protein from 
tuna fish always give positive skin reactions and may 
be used to test out the ability of the skin to react. 
Epinephrin and ephedrin abolish the reaction and pa- 
tients should not be tested when under their influence. 
The reaction may also be abolished between attacks 
because of biological changes in the individual produc- 
ing temporary densitization. The failures in vaccine 
therapy are attributable to use of vaccines that con- 
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tain organisms that are non-specific. To succeed it is 
necessary to have the help of a competent bacteriologist 
in the preparation of the vaccine. 

The non-specific methods are discussed but the author 
is unconvinced as to their value. 

The removal of foci alone is insufficient, but com- 
bined with proper vaccine therapy in the non-sensitive 
group is reasonably certain to produce satisfactory 
results. 

Physical agents and effects of unsuitable climate are 
a contributory cause in producing bronchospasm but 
change of climate should be reserved for only those 
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cases in which infection in the paranasal sinuses cannot 
be dealt with by the rhinologist. 

The reviewer has taken the above statements from 
various parts of the text as they have caught his 
attention as to their importance. 

The book itself takes up in detail the procedure in 
history taking, in determining the etiological factors 
and the treatment of asthma. It should prove to be a 
valuable book for the practitioner and the internist to 
orient himself on asthma, and a useful guide in the 
management of the condition. 

Huco O. Attnow, M.D. 





URASAL NOT ACCEPTABLE FOR N. N. R. 


The Council on Pharmacy and Chemistry reports 
that Urasal (Horner) is offered with the following 
indefinite and nonquantitative statement of composition: 
“Urasal (Horner) Granular Effervescent Contains: 
Hexamethylenamine, Pierazine, Lithia and Acid Benzoic 
in proportionate combination.” The information sent 
the Council stated that Urasal contained “to each aver- 
age dose of one dessertspoonful 72 gr. Hexamethylen- 
amine, 2 gr. Lithia Benzo Citrate and 1 gr. Piperazine 
Tartrate.” Information in regard to the composition 
of “Lithia Benzo Citrate’ was not supplied nor was 
the weight of the product represented by “one dessert- 
spoonful” stated. The Council reports that the prep- 
aration is “recommended in the treatment of Rheu- 
matism, Gout, Cystitis, Uric Acid, High Blood Pressure 
and all Affections of the Biliary Tract” and that the 
circular wrapped with the trade package paints an ex- 
aggerated picture of ‘the toxemia brought about by 
intestinal stasis. The Council also points out that the 
advertising quite ingnores the now generally accepted 
limitations of the effects obtained by the administration 
of hexamethylenetetramine (methenamine, U.S. P.) and 
ignores the fact that piperazine has been generally 
discarded. The Council found Urasal (Horner) un- 
acceptable for New and Non-official Remedies because 
it is an unscientific mixture of indefinite composition, 
marketed under a name which is not descriptive of its 
composition but therapeutically suggestive instead; and 
because it is marketed with unwarranted therapeutic 
claims in a way which will lead to its indiscriminate 
and ill advised use by the public. (Jour. A. M. A,, 
July 28, 1928, p. 247.) 


IOSALINE NOT ACCEPTABLE FOR N. N. R. 

The Council on Pharmacy and Chemistry reports that 
according to information supplied by the Iosaline Co., 
Inc., Iosaline is a mixture containing potassium iodide, 
equivalent to 5 per cent of iodine; menthol, 1 per cent; 
methyl salicylate, 12 per cent; alcohol, 70 per cent. Only 
indefinite statements of composition appear on the label 
and in the advertising. The Council reports that, al- 
though it is well known that potassium iodide is not 
absorbed to any extent when applied to the skin, the 
advertising claims that the iodine of Iosaline is readily 
absorbed. The Council held the preparation unaccep- 
table for New and Non-official Remedies because the 
quantitative composition is not declared on the label 
and in the advertising, because its name is not descrip- 
tive of its composition, and because it is sold with un- 
warranted therapeutic claims. (Jour. A. M. A., July 
21, 1928, p. 173.) 





NATURE’S WAY REDUCING CREAM 

Health Laboratories, Ltd., Chicago, are able to get 
fifteen dollars for a few ounces of a harmless, but 
worthless, mixture of “oil, wax, epsom salt, baking 
soda and alum” sold under the claim that, when rubbed 
on the human body, it “reaches the excess fat deposits 
immediately underneath and slowly dissolves them.” 
The claim is made that the product dissolves the fat 
deposits by reversing the natural processes of excess 
fat storage in the human body. The idea that a woman 
with “abnormal breasts, large hips or heavy thighs” 
can reduce the size of these portions of her anatomy 
by rubbing on a mixture of petrolatum, mineral oil, 
beeswax, epsom salt, baking soda and alum is so fan- 
tastic that the thing would be farcical were such ignor- 
ance not tragic. (Jour. A. M. A., July 21, 1928, p. 190.) 
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SIXTIETH ANNUAL MEETING 
June 11, 1928 


MINNEAPOLIS, MINNESOTA 


PROCEEDINGS OF THE HOUSE OF DELE- 
GATES. FIRST MEETING—MONDAY, 
JUNE 11, 1928 


The first meeting of the House of Delegates of the 
Minnesota State Medical Association, held at the 
Hennepin County Medical Society, Minneapolis, Min- 
nesota, June 11, 1928, convened at nine-forty o’clock, 
Dr. C. B. Wright, President of the Association, pre- 
siding. 

President Wright introduced Dr. Frank Billings. 
audience arose and applauded. 

Dr. F. S. Butrncs (Chicago, Ill.): I feel very 
highly complimented that your officers invited me up 
here to say a few words to you this morning, and yet 
I don’t know just what I can say to a roomful of 
men like this, anything of an inspirational nature, ex- 
cepting perhaps as an elderly man of long experience 
in organized medicine especially. 

You, of course, are proud of our great American 
Medical Association, proud of our great constituent 
associations which are doing so much work, and I am 
sure you all join with me in regret that there are so 
many other medical organizations in the country, so 
many that it divides our attention and detracts from 
the things that you as a state organization and the 
American Medical Association can do. We _ should 
bear that in mind always and discourage the formation 
of so many district or national organizations outside of 
organized medicine because our organizations are of 
such a character that practically everything done for 
the medical profession and the public can be done 
through our national organization, the constituent or- 
ganizations and the county societies everywhere. 

I have had the pleasure of visiting your State Asso- 
ciation before and listening to papers read, and it is no 
flattery to say the Minnesota State Association is in 
the fore ranks of the constituent societies. You have 
good men in the state and from what I have learned of 
your interest in public health, your interest in the 
public, your interest in your brother practitioners in 
attempting to organize and give opportunity for post- 
graduate work, Minnesota is in the fore ranks of 
the states of the Union. 

It is those things, I think, that we ought to have in 
mind as an organization. Our charter says that we 
have organized for the advancement of scientific med- 
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icine and the welfare of the people. If we always bear 
that in mind we can only carry out that fundamental 
principle by being broad-minded, unselfish, and as 
helpful as we can to our brother practitioners. 

I have been in the national organization as a trustee 
and in the House of Delegates, and it hasn’t always 
been easy to carry forward those ideal principles for 
which the organization was established. We always 
have in our membership in the medical profession men 
who haven't the vision and who are individualists not 
working in the group to forward the best interests of 
the physician or the public, but with the steadfast moral 
support of the general profession those things can be 
carried out. 

I am surprised and gratified to see that your House 
of Delegates is meeting here in the library, the meeting 
place of the local society. That is a splendid thing. I 
wonder sometimes, as I go around, why local societies 
do not do more of that thing. If you work in unison 
it isn’t difficult to establish a center where you may 
meet, with such a library as this. If you all take an 
interest in a library such as this it is bound to be help- 
ful to everyone concerned. It doesn’t take much to 
do it if you will unite. Perhaps some doctor who is 
more gifted or more blessed with the wealth of the 
world could start such a thing as this by donation and 
the rest would go into it. As I say, I am mighty glad 
to see this, and I hope, as I said to Dr. Head, that 
your people come here and meet in this library where 
you have all your journals. 

We have a library in Chicago that is named for 
me because I gave my private library when I ceased 
active practice and helped to endow it. That furnishes 
a large reading room and is now a pretty well rounded 
out library with all current literature, history of med- 
icine as well, and all of the classics. Every time I go 
down to that library I am delighted and rather aston- 
ished, too, to see the number of doctors and students 
that are there. The average attendance is 100 students 
daily. Last year there were 230 every weekday, and it 
is the only library in Chicago that is kept open on 
Sunday. I say that is a delight to me because that is 
the thing I think we should promote as far as we 
can in every community of doctors. 

I can’t interest you any more than that. I have 
gotten along in life, but I am more in love with 
medicine today than I ever was. I would like to go 
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back and start all over again at twenty-one or twenty- 
two years of age. With all the hardships I faced, I 
would like to face them all again, to have the delight 
of attending the sick and injured and associating with 
the best crowd of people in the world, the medical 
profession. (Applause.) 

PRESIDENT WRIGHT: I am sure we appreciate very 
much Dr. Billings’ coming up here and talking to us. 

A very interesting regional directors’ conference was 
called here yesterday consisting of the officers of the 
states of Wisconsin, Minnesota, North and South 
Dakota. We had hoped to get lowa and Montana in 
too but they didn’t come. We have some guests here 
who attended that meeting. I see Mr. Crownhart, 
executive secretary of the State Medical Society of 
Wisconsin, and I should like to introduce’ him. 

Mr. J. G. CrownuHart (State Medical Society of 
Wisconsin): I bring greetings to you from the Coun- 
cil on their specific instructions. 

We look upon Minnesota as not a rival state but as 
a sister state and we find much here to inspire us. 
We are especially interested in the work you are doing 
in public health education. We find much that we want 
to duplicate in Wisconsin, and we hope the time will 
come, Mr. President, when Wisconsin can also have 
fifteen dollar dues. (Applause.) 


PRESIDENT WRIGHT: I guess you will have to get 
Herman Johnson to go over there and talk. 

Is Dr. Smith of the Dental Association here? 

Dr. W. H. SmitH (Minneapolis, Minn.): I don’t 
know why this was wished on me. We are happy to 
have you here and are happy to associate with you. I 
understand our duties are to see how well we can keep 
some of your legislative matters in hand, and I am 
representing the State Dentists’ Society on that par- 
ticular score. I should like very much to get in touch 
with your Dr. Johnson so that we might go over those 
things, and if there is anything the Dental Society can 
do, we are here to do it. (Applause.) 

PRESIDENT WRIGHT: We have invited representa- 
tives from the State Druggists’ Association and from 
the State Bar Association. 

Next in order of business are the minutes of the last 
session of the House of Delegates. If there are no 
objections or corrections to those minutes, they will 
stand approved as published in Minnesota MEDICINE in 
October, 1927. 

Dr. Braasch made the suggestion last year that the 
reports of the various committees be referred to a 
Reference Committee, and for this reason I appointed 
him chairman of that committee. All the reports have 
been carefully reviewed by the committee and by the 
Council yesterday in a long session. We will ask each 
man to read his report and then we will have Dr. 
Braasch make his recommendations, and then we hope 
for discussion. 

We are very anxious to have every man here take a 
vital interest in every one of these reports which repre- 
sent largely the work of this Association for the year 
and offer any criticisms or suggestions. 


Dr. Meyerding has called on me for a report. This 
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is the first time the President of the Association has 
ever been called on to do that. I am supposed to tell 
this group what I have been doing for you and this 
organization since the first of January, and I shall 
make a brief report. 

Dr. C. B. Wright read his prepared report. (Ap- 
plause.) 


PRESIDENT’S REPORT 


The first duty of your president on assuming office 
is the appointment of committees. This is a very im- 
portant duty and requires considerable thought and 
consultation with the members of the Association. In 
the selection of the committees, every effort was made 
to appoint men who would work and who seemed sin- 
cerely interested in the welfare of the organization. 
Wherever possible, new men were added to the com- 
mittees with the idea of creating greater interest and 
adding new enthusiasm. 

In company with the secretary, your president has 
visited eleven different local societies throughout the 
State since the first of January. 

Second, he attended the meeting of the secretaries 
of the county societies in St. Paul. 

Third, he also attended the Regional Officers’ meet- 
ing. 

Fourth, in April he attended the meeting of the 
chairmen of the local Public Health Committees. 

Fifth, he attended two meetings of the Council and 
two Councilor District meetings. 

Sixth, he also met with the members of the profes- 
sion who were giving clinics throughout the State for 
the Public Health Association with the idea of co- 
operation between the work of the Public Health Asso- 
ciation and the medical profession in the various com- 
munities where these clinics are held. 

In addition to this there has been almost daily cor- 
respondence dealing with matters concerning the Asso- 
ciation and with the work of the various commit- 
tees, and almost daily contact with the Secretary, 
either by telephone or personally, regarding Associa- 
tion matters. 

In addition to other duties of the office, the presi- 
dent has been asked to write a letter each month for 
Minnesota Mepicine. This has been done. 

He was also designated by the council to arrange for 
the dinner to the House of Delegates of the A. M. A. 
in Minneapolis. 

The completion of the registration of the profession 
throughout the State has made it possible to make 
a study of our membership and we are attempting to 
find out why there are about eight hundred physicians 
in the State of Minnesota licensed to practice who are 
not members of the Association. This work is being 
done by Dr. Meyerding’s office. 

Each local Society has received a list of the men 
licensed to practice in its district, who are not mem- 
bers of the Association, with the idea that a study will 
be made of the situation and it is hoped that a strenu- 
ous effort will be made to get into the Association every 
man who is eligible. 
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in regard to membership, it would seem that the 
new constitution is too generous in its treatment of 
members over sixty years of age who are physically and 
financially capable. On the other hand, no considera- 
tion is shown to the young man just entering the pro- 
fession. 

It would be a splendid thing if we had some way 
of getting the young men into the Association, es- 
pecially our own graduates, as soon as they are licensed, 
on some probationary basis and at a very nominal cost, 
particularly if they intend practicing in Minnesota. 

In conclusion, I wish to thank the members of the 
various committees for the time and thought they 
have put into the work of the organization and to 
congratulate the chairmen on the excellence of their re- 
Practically every committee has something con- 
structive to offer for the betterment of the profession. 

I wish particularly to commend the work of our able 
secretary, Dr. Meyerding, who has been untiring in his 
efforts to build up the Association and to do every- 
thing possible for the betterment of every member. 

SecrETARY MeEyerDING: The President has appointed 
the Credentials Committee, and as soon as possible 
they will report. A motion will then be in order 
to legalize what has been done by the House of Dele- 
gates. 

PresipENT WricHt: Dr. Meyerding’s office took a 
map of the state of Minnesota and stuck pins indi- 
cating the location of every physician, every osteopath, 
and every chiropractor licensed to practice. Miss 
Hirsch has enlarged this map and sketched in the 
counties. You may be disappointed in not finding the 
chiropractors in your community in just the right loca- 
tion on the map, but they are there somewhere. 

You see the population of doctors and the popula- 
tion of chiropractors, and the population of osteopaths 
are distributed over the districts where the financial 
condition of the people will support them. 

SecreTaRY MEyERDING: Every secretary and coun- 
cilor has a.list of non-members in his district. 

PRESIDENT WRIGHT: ‘The next report is the report 
of the Secretary. Dr. Meyerding. 

Dr. E. A. Meyerding read the report of the Secre- 
tary. (Applause.) 


REPORT OF SECRETARY 


The demand for the Secretary’s time to attend meet- 
ings and conferences with the officers and component 
organizations of this Association has increased many 
fold. The Secretary is daily required to attend some 
medical meeting or conference that pertains to the 
affairs of this organization. 

Eleven medical meetings have been attended with the 
President; nineteen group meetings with Dr. Earl, 
Chairman of the Public Health Education Committee; 
five group meetings with other officers of the organiza- 
tion. In addition, there were daily conferences with 
individual officers and committee men. 


SOCIETIES VISITED 


ports. 


During the past year the Secretary has spoken at 
meetings of the following Societies: 
Upper Mississippi Medical Society 


Camp Release District Medical Society 

Olmsted County Medical Society 

Rice County Medical Society 

Steele County Medical Society 

Saint Louis County Medical Society 

Hennepin County Medical Society 

Mower County Medical Society 

Stearns-Benton County Medical Society 

Park Region District and County Medical Society 

Clay-Becker County Medical Society 

Red River Valley Medical Society 

Houston-Fillmore County Medical Society 

Ramsey County Medical Society 

Redwood-Brown County Medical Society. 

GROUP MEETINGS 

The Secretary also spoke to groups of members at 
Alexandria, Detroit Lakes, Crookston, Bemidji, Brain- 
erd, Hibbing and Duluth. 

Minneapolis—Public Relations Conference. 

St. Paul—Public Health Education Committee break- 
fast meeting. 

St. Paul—Officers and Secretaries Conference. 

St. Paul—Public Health Education Committee meet- 
ing. 

Minneapolis—St. Andrews Hospital with Dr. George 
Earl. 

St. Paul—Committee on Contract Practice. 

Rochester—District No. 1 Councilor meeting. 

Minneapolis, Deaconess Hospital with Dr. George 
Earl. 

St. Paul—Public Health Education Committee meet- 
ing. 

Minneapolis—Radio Committee meeting. 

Chicago—Public Health Conference of A. M. A. 

Minneapolis—Public Health Education Committee 
monthly meeting. 

Minneapolis—St. Mary’s Hospital with Dr. George 
Earl. 

Minneapolis—Hillcrest Hospital with Dr. 
Earl. 

St. Paul—Public Relations Conference. 

St. Paul—St. Joseph’s Hospital with Dr. George 
Earl. 

Wadena—District No. 7 Councilor Meeting. 

St. Paul—Heart Committee meeting. 

Detroit Lakes—Conference with Dr. Rutledge and 
Dr. Wright. 

Ottertail Lake—Conference with Dr. Burnap and Dr. 
Wright. 

Willmar—With Dr. Earl. 

St. Louis County. 

Steele County. 

Minneapolis—Dr. Wright and Dr. Myers. 

A. M. A. Secretaries Conference at Chicago. 

It was the program for this year to have the State 
President visit each component Medical Society. To 
date, thirteen societies have been visited by the Presi- 
dent and he is booked for two more. We urge that 
every component society arrange a meeting for the 
State President, so that the plans and program of 
this organization can be presented directly to its mem- 
bers. 


George 
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There is so much of importance pending at this time 
that every possible opportunity to bring before the in- 
dividual members the many problems that confront us 
should be grasped. 

Meetings of hospital staffs or of groups of ten or 
twelve men should be arranged in various localities 
and members of the Public Health Education Commit- 
tee asked to be present to present and discuss the many 
problems that are associated with this activity. 

A. M. A. CONFERENCES 

The Secretary attended the Annual Conference of 
the State Secretaries and Editors at Chicago in No- 
vember and also the Public Health Conference in 
March in Chicago. Much of interest to the profession 
was discussed, most of which has been reprinted in the 
American Medical Journal or Bulletin. 

It was of interest to note the attitude of the lay 
leaders of medicine at the Public Health Conference in 
March. The lay Executive heads of the great founda- 
tions that are promoting Health were present and 
seemed to take the attitude that there was a distinct 
difference between Public Health (Preventive Med- 
icine) and Medical Economics (Medical Practice). 
There are certain individuals, not graduates of med- 
icine, who are assuming, in part at least, leadership in 
reventive Medicine. 


DISTRICT COUNCILOR MEETINGS 

Two District Councilor meetings were held: the first 
at Rochester, March 13, 1928, under the direction of 
Dr. Melvin Henderson, Councilor for the first district ; 
the second at Wadena under the direction of Dr. W. 
W. Will, Councilor for district seven. All the physi- 
cians in each district were invited and the attendance 
averaged more than 30 men at each meeting. President 
Wright and the Secretary in addition to the local 
Councilor were present. 

It seems to us that the value of this type of meeting 
is so great that each Councilor should arrange to have 
such meetings and all the members of his district be 
invited. He should make it imperative that all officers 
of his societies be present. 


MEMBERSHIP 

The membership has held up most satisfactorily. We 
have 41 more paid members than we had a year ago at 
this time. We have more members on our roster than 
we had a year ago. The total paid membership at the 
close of 1927 was 2,026. We have to date reported to 
the American Medical Association 2,069 members, 26 
of whom are emeritus and 16 are honorary, leaving 
2,026 paid members at this date. This number will 
undoubtedly be increased before the close of the year. 


n 


™ Honorary 
‘Transfer 


Blue Earth County 
Blue Earth Valley 
Camp Release Dist 
Central Minn. Dist 
Chisago-Pine County 
Clay-Becker County 


w — Emeritus 
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Dodge County 

Freeborn County 

Goodhue County 

Hennepin County 

Houston-Fillmore County .. 
Kandiyohi-Swift County .... 
Lyon-Lincoln County 

McLeod County 

Meeker County 

Mower County 

Nicollet-LeSueur County .... 

Olmsted County 

Park Region Dist. & Co 

Ramsey County 

Red River Valley 

Redwood-Brown County .... 

Rice County 

St. Louis County 

Scott-Carver County 

Southwestern Minnesota .... 
Stearns-Benton County 

Steele County 

Upper Mississippi 

Wabasha County 

Waseca County 

Washington County 14 
Watonwan County 6 
West Central Minnesota 23 
Winona County 24 
Wright County 16 


2,026 2,026* 
MEMBERSHIP IN 1928 


TOTAL 2,069 





*Paid. 
MEMBERSHIP IN THE 
CIATION 


MINNESOTA STATE MEDICAL ASS0- 
AS COMPARED WITH THE NUMBER OF 
PHYSICIANS IN THE STATE 


Number Non- 
Resident Members Members 
Blue Earth County 33 13 


Blue Earth Valley 33 22 1 
Camp Release District..... 45 2 
Central Minnesota 31 16 1 
Chisago-Pine 23 15 
Clay-Becker County 30 18 
Dodge County 11 8 
Freeborn County 23 

Goodhue County x 14 
Hennepin County 

Houston-Fillmore 

Kandiyohi-Swift 

Lyon-Lincoln 

McLeod County 

Meeker County 

Mower County 

Nicollet-LeSueur County 

Olmsted County 

Park Region District 

Ramsey County 

Red River Valley 


kedwood-Brown 
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Rice County 30 
St. Louis County 184 
Scott-Carver 19 
Southwestern Minnesota 56 
Stearns-Benton 42 
Steele County 12 
Upper Mississippi 73 
Wabasha County 12 
Waseca County 9 
Washington County 14 
Watonwan County 6 
West Ceneral Minnesota 23 
Winona County 24 
Wright County 16 








DIRECTORY OF PERSONS PRACTICING THE ART OF HEALING 


For the first time in the history of the state of Min- 
nesota a card file of all physicians, chiropractors and 
osteopaths registered with the Basic Science Board has 
been compiled. This list comprises about 4,000 mem- 
bers and has been arranged according to county and 
district societies. This list gives us a great deal of 
valuable information. 

A map has been made from this list showing the 
distribution of the medical men, osteopaths and chiro- 
practors throughout the state. This map was pre- 
pared for the President to use in his report. 

From these records a detailed study of the men 
licensed to practice medicine has been made and a 
list of all members and their districts sent to each 
Secretary and Councilor of the State Association. This 
information could not have been obtained if the present 
law requiring registration of all persons practicing had 
not been in operation. 

CORRESPONDENCE 


Correspondence has increased many times in the past 
year. Members and local societies write for infor- 
mation frequently; insurance companies and others 
make inquiries relative to members; the American 
Medical Association requests that we keep in touch 
with our representatives at Washington; the activities 
of the various committees are growing rapidly; cor- 
respondence regarding illegal practitioners is compiled 
and forwarded to the proper licensing boards. 
PUBLISHED LIST OF PERSONS LAWFULLY AUTHORIZED TO 

PRACTICE HEALING IN MINNESOTA 

The Minnesota State Board of Health has issued and 
is now distributing a “List of Persons Lawfully Au- 
thorized to Practice Healing in the State of Minne- 
sota,” as provided by Chapter 149, Session Laws, Min- 
nesota, 1927, which requires that “within thirty days 
after receiving from the secretaries of the several ex- 
amining boards any of the lists of persons lawfully 
engaged in the practice of healing in this state as 
by this section provided, the State Board of Health 
of the State of Minnesota shall cause such lists to be 
printed and a copy thereof to be sent to each city, 
village or district health officer and each sheriff and 
county attorney in the state.” 

Medical men should see that this list is kept on file. 
Inquiry on the part of the profession of the officers 


required by law to keep this list on file will assist in 
its being available when needed. 


COM MITTEES 


Most of the committees are functioning remarkably 
well. The importance of study of the evolution of 
medical practice and its relation to the various indus- 
trial and commercial agencies is becoming of greater 
importance constantly. The entrance of individuals 
other than the graduate physician and the practicing 
physician into the realm of medical practice is increas- 
ing. It seems to us that this factor is probably as 
great if not a greater menace than the establishment 
of new cults. There is a difference of opinion as to 
what the practice of medicine is. There seems to be 
a uniform opinion, however, of those practicing med- 
icine of what this field covers; but those in social, 
welfare, and public health work frequently have a 
radically different opinion. 

Your committees are studying these questions care- 
fully and use good judgment in proceeding cautiously. 
It is only by careful study by the majority of the 
members of organized medicine and the adoption of 
a definite policy that the future in any way can be 
directed. 

The work of the various committees, particularly the 
Public Health Education Committee, has been con- 
ducive in bringing about a more admirable state of 
organization. Members are learning to codperate as 
they never did before. This is especially true in the 
smaller cities where formerly rival groups practiced 
medicine. The numerous small group meetings have 
brought home to the profession some of the economic 
problems of the practice of medicine. 


SECRETARIES’ CONFERENCE 

Because of the value of the State Officers and Secre- 
taries Conference, the Council authorized its continu- 
ance. Accordingly, the second annual meeting was held 
at the Saint Paul Hotel, January 14, 1928. Twenty-six 
component societies were represented, and sixty-six 
doctors attended. The chairmen of the various com- 
mittees outlined their 1928 programs; discussions cov- 
ered the State Association dues, the Basic Science Law, 
the new Medical Practice Act, Health and Welfare 
Work and Publicity. 

NORTHWEST REGIONAL CONFERENCE 

The officers of the State Medical Associations of 
Wisconsin, North Dakota, South Dakota, and Minne- 
sota met at the Saint Paul Hotel January 15, and 
organized the Northwest Regional Association. Dr. 
W. F. Braasch, Rochester, Minnesota, was elected 
president and Mr. J. G. Crownhart, Milwaukee, Wis- 
consin, was made secretary. This conference called 
by your state officers is probably epoch making in the 
history of the practice of medicine in the Northwest. 


PUBLIC RELATIONS CONFERENCES 
The Public Health Education Committee have held 
three semi-annual conferences: March 17, 1927, at the 
Saint Francis Hotel, Saint Paul; December 10, 1927, 
at the Nicollet Hotel, Minneapolis; and April 26, 1928, 
at the Saint Paul Hotel, Saint Paul. All three were 
well and representatively attended. 
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NEWSPAPER SERVICE 
Commencing with June, the Public Health Education 
Committee will furnish to those newspapers throughout 
the State desiring it, a weekly health article of interest 
to laymen. One hundred and eighty newspapers have 
already asked for this service. 


AUXILIARY 

The State Office and the Women’s Auxiliary are now 
working out definite plans of codperation. It has been 
suggested that whenever the Chairman of the Public 
Health Education Committee and the Officers of the 
Association attend a local meeting where the women 
will be present, a representative of the Auxiliary also 
attend. 

CONSTITUTION AND BY-LAWS 

Our Constitution and By-Laws should be amended to 
conform more closely with those of the American Med- 
ical Association. At present some confusion exists as 
to reporting membership. 

LAY HEALTH ORGANIZATIONS 

Definite plans have been formulated whereby an en- 
deavor will be made to have the State Association in 
close contact with all lay organizations participating in 
health work. 

ATTORNEYS’ REPORT 
June 4, 1928. 

Dr. E. A. Meyerding, 
Secretary, Minnesota State Medical Association, 
11 West Summit Avenue, 
St. Paul, Minnesota. 


Dear Sir: 

Pursuant to your request of June 1, for report to 
date of cases commenced, pending or disposed of dur- 
ing the year 1927, we submit the following: 

LaBelle vs. Larson. 

Mrs. Josephine LaBelle vs. Dr. M. L. Larson of St. 
Paul. Action commenced in 1927, by plaintiff, in Dis- 
trict Court of Ramsey County. Negligence alleged in 
treatment of infected hand and finger, resulting in stiff 
middle finger, turned inward toward palm and claim 
of extensive partial disability of hand. Dr. M. L. 
Larson was insured by Aetna Insurance Company. 
Trial of the case was commenced before the court and 
jury in November, 1927. Plaintiff and her attorney, 
finding themselves unable to make out a case because 
of certain rulings of the court pursuant to our ob- 
jections, dismissed the case during trial. The action 
has not been recommenced and probably will not be. 
Schoenbachler vs. Anderson. 

Caroline Schoenbachler vs. Dr. R. E. Enderson, of 
Willmar, Minnesota. Action commenced in Kandiyohi 
County in October, 1925. Alleged negligence in lancing 
boil or abscess, thereby causing permanent injury to 
arm. $20,000 damages sought. New Ulm attorneys 
brought this action but never brought it on for trial. 
In the latter part of 1927, Attorney Ossano, of Minne- 
apolis, was substituted as attorney for plaintiff. He 
sought to amend the complaint by including allegations 
of x-ray treatments given by Dr. Anderson, alleging 
that the same caused an open, running sore on top of 
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the shoulder, causing permanent injury, rather than 
the abscess under the arm described in the first com- 
plaint. This open sore on the shoulder of the j/ain- 
tiff is of course what causes her disability, rather than 
the abscess or boil described in the first complaint, 
This condition of the shoulder, however, existed before 
Dr. Anderson ever treated the woman, and, in fact, 
the woman came to him for treatment of this condi- 
tion, and the lancing of an abscess in the region under 
the arm was incidental. The fact also is that Dr, 
Anderson did not give this woman #-ray treatments, 
We objected to the amendment, particularly upon the 
ground that it was the introduction of a new cause of 
action which was now barred by the statute of limi- 
tations. The matter was heard by the court at Willmar 
in February, this year, and the amendment was denied. 
The plaintiff thereupon failed to get the case upon the 
March term of court at Willmar, and, failing in the 
amendment, we are inclined to think this case will be 
abandoned. We believe it will be advisable now for 
us to put this case on the calendar to come on at the 
fall term, and if the plaintiff is not going to proceed 
at that time to move the court for a dismissal. The 
statute of limitations will have run then against com- 
mencing the action over again. 


Anderson vs. Ulrich. 

Hannah Anderson vs. Dr. Henry L. Ulrich of Min- 
neapolis. There is nothing new to report since our 
last report of June 17, 1927, in this case. The action 
was stricken from the calendar in September, 1926, and 
no effort has been made by the plaintiff to place the 
case on the calendar or bring it on for trial. So far 
we have thought it inadvisable for us to put the case 
on the calendar for the purpose of having it called to 
secure a dismissal. Eventually that may be the ad- 
visable step to take. 


Gray vs. Griger. 

Action brought by Dr. F. D. Gray, of Marshall, 
Minnesota, through Attorney W. E. Kempton, against 
George Griger on account of services rendered on be- 
half of Mrs. Griger, now deceased. We have written 
Mr. Kempton twice within the last few months, but 
have received no reply, and we take it this action is 
still pending. We suggested that the action be brought 
on for trial at the last term of court because the 
counterclaim, we believe, can readily be dismissed. The 
counterclaim is brought by the husband, alleging death 
of his wife by wrongful act. Under our statutes, the 
only one who can maintain such an action is the 
executor or administrator of the estate of the deceased 
person, but in the counterclaim the defendant Griger 
sues as an individual. The statute of limitations has 
now run against the bringing of an action by the 
proper person, namely, an executor or administrator. 
Halter vs. Browning. 

Mrs. Dora Halter against Dr. William E. Browning 
of Caledonia, Minnesota. There is nothing new to 
report upon this case, except that the same is still 
pending and except that we believe this case is barred 
by the statute of limitations, and that plaintiff’s attor- 
neys have offered to dismiss, if Dr. Browning will re- 
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lease any claim for services he has against the plain- 
tiff. Since that offer we have been unable to com- 
municate with Dr. Browning because of his absence in 
Europe. 

DeGree vs. Norrgard. 

Robert DeGree against Dr. Henry T. Norrgard. 
This action was barred by the statute of limitations 
and has been dismissed. 

Hunt vs. Reths. 

Nothing has developed in this case since the last 
report. 7 

Trusting the foregoing serves your purpose, we are 

Very truly yours, 
OPprpENHEIMER, Dickson, Hopcson, 
Brown & DONNELLY 
By (Signed) Stan D. Donnelly. 
RECOM MENDATIONS 

The Secretary wishes to introduce the following 
amendments to the Constitution and By-Laws: 

That the Constitution be amended to read as follows, 
Article IV, Section I: Insert after the word Emeritus 
“or Affiliate”; after the word Honorary, “or Asso- 
ciate”; Section IV after the word Emeritus insert “or 
Affiliate”; substitute for 60 the figure “65.” 

By-Laws, Chapter I, Section III, insert after the 
word Emeritus, “or Affiliate”; after the word Hon- 
orary, “or Associate”; after the word Members, 
guests”; eliminate “and Visiting.” 

CONCLUSION 

The Secretary wishes to state his appreciation of 

the interest and assistance given to him by President 


“and 


C. B. Wright; by George Earl, Chairman of the 
Public Health Education Committee; by W. F. Braasch, 
past President; by Frank Savage, Councilor of the first 
district; by H. M. Johnson, Chairman of the Legisla- 


tive Committee, and by H. M. Workman, President of 
the Council. 


E. A. Meyerprinc, Secretary. 

(Applause). 

PRESIDENT WriGHT: You have all heard this excel- 
lent report which I think Dr. Meyerding unfortunately 
felt he had to get through. There is a lot of meat in 
that report and it would have borne a good deal more 
time, in my opinion. 

Dr. Billings, this comprises more or less the program 
of our society and I wonder if you have any remarks 
to make on it. 

Dr. F. S. Brttrncs (Chicago, Ill.): I think it is in 
keeping with what I said, that you are progressing and 
doing the right thing. 

PrEsIDENT WriGHT: Would anyone care to discuss 
these reports, particularly the Secretary’s report? 

Dr. Georce Eart (St. Paul): All I can say is that 
in addition to the wonderful series of Presidents we 
have had during the last few years, and on which un- 
doubtedly what success we have obtained has been 
through their alliance with the Secretary’s office, the 
Minnesota State Medical Association has had a Secre- 
tary in the person of Dr. Meyerding. I can’t under- 
stand how we got along for such a long time without 
someone on a definite basis and giving 7 definite block 
of time to our work. 
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Of course Dr. Meyerding was particularly fitted be- 
cause of his relations previously with city schools, in 
the World War, and with the lay organization. We 
can’t give all the credit to him personally. He was 
one of those fortunate men who are lucky in their 
training. 

In addition, and I can only speak for those I come 
in contact with, I used to think that the Secretary was 
a man who worked only certain hours, but I found 
Dr. Meyerding was willing to work to eleven and 
twelve at night if necessary. Dr. Wright and the other 
officers will bear me out. In emergencies he has given 
to his task much more than we would expect a private 
phy8ician to. Too much credit cannot be given to Dr. 
Meyerding without in the least detracting from Dr. 
Wright’s unusual work this year, and the four or five 
doctors who have preceded him. 

PresIDENT WricHt: I thoroughly agree with you 
that Dr. Meyerding’s efforts are largely responsible for 
the progress of our Association at the present time. 

We will now have the report of the Finance Com- 
mittee, Dr. Dodge. 

Dr. F. A. Donce (Le Sueur): The Finance Com- 
mittee’s report is in the report of the Secretary and 
the Treasurer and Auditor’s report, and we find them 
to be correct in every detail and recommend that the 
Auditor’s report be published. 

I have a statement from the Minneapolis Trust Com- 
pany showing the investment of our funds, and if you 
would like to have it read I will read it. 

PRESIDENT WRIGHT: What is your pleasure in regard 
to this report? If you have to have it read, we will 
have Dr. Dodge read it. 

Dr. C. L. Scorretp (Benson) : 
on file without reading. 

The motion was seconded. 

Dr. F. J. Savace (St. Paul): I would suggest that 
the doctor summarize the report and state the amount 
we have on deposit with the Minneapolis Trust Com- 
pany. 

PresIDENT WriGHT: I think there is a motion before 
the House and as this will all be published I will call 
for a vote on this motion. 

The motion was put to a vote and carried. 

PresIpENT Wricut: Dr. Braasch, hav> you any dis- 
cussion of this report? 

Dr. W. F. Braascu (Rochester): No. 

PresipeENtT WricHt: Next we have the report of the 
President of the Council. 

Dr. H. M. Workman read the report of the Council. 


I move it be placed 


MEETING OF THE COUNCIL 
June 10, 1928 
Rooms L and N 
New Nicollet Hotel; Minneapolis 


A meeting of the Council of the Minnesota State 
Medical Association was held in Rooms L and N of the 
New Nicollet Hotel, Minneapolis, on Sunday, June 10, 
1928, at 11:30 a. m. 

Members present: Dr. H. M. Workman, Dr. F. A. 
Dodge, Dr. W. A. Coventry, Dr. M. S. Henderson, 
Dr. L. Sogge, Dr. W. H. Condit, Dr. F. J. Savage, 
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Dr. W. W. Will, Dr. C. B. Wright, Dr. G. S. Wattam, 
Dr. Earle R. Hare, Dr. E. A. Meyerding. 

Drs. W. F. Braasch and H. M. Johnson as members 
of the Reference Committee were also present. 

The minutes of the previous meeting were read and 
approved. 

The reports of the Treasurer and of the Auditor 
were discussed. 

The Treasurer is to forward a statement of the 
amount of money in the Minnesota Transfer State 
Bank to the Secretary, who shall draw a check in 
that amount to the First Minneapolis Trust Company. 

Motion made by Dr. Coventry, seconded and carried 
that the Treasurer’s report be approved by the Council 
as submitted. 

Motion made by Dr. Sogge, seconded and carried 
that the Secretary furnish the members of the Council 
copies of an itemized report of the Miscellaneous and 
the Public Health Education Committee expenses. 

The Treasurer’s and the Auditor’s reports were 
turned over by the President of the Council to the 
Finance Committee for them to submit a report for 
publication in MINNESOTA MEDICINE. 


The resolutions and the reports reported on by the 
Reference Committee were discussed and referred back 
for them to make a report to the House of Delegates. 

Dr. J. A. Myers, President of the Minnesota Public 
Health Association, spoke briefly of the codperation of 
the Minnesota State Medical Association and the Min- 
nesota Public Health Association. 


President C. B. Wright suggested that the Council 
recommend a resolution to the House of Delegates 
endorsing the work of the Minnesota Public Health 
Association. The State Secretary is to forward this 
to the secretary of every local medical society. 

The President spoke of the survey that is being made 
of the physicians, osteopaths, and _ chiropractors 
throughout the State. 

The question of a member paying his back dues in 
order to be reinstated was discussed. It was the 
opinion of the Council that the local societies should 
dispose of this matter as they see fit. 


The Secretary called the attention of the Council to 
an advertisement forwarded to him. It was the con- 
sensus of the Council that this is a question for the 
local society. 

The question of Liens was referred to the Commit- 
tee on Public Policy and Legislation. 

Motion made by Dr. Coventry, seconded and carried 
that the name of Dr. Sanderson, first vice president 
in 1924, be included as follows in the published list 
of Presidents of the Minnesota State Medical Asso- 
ciation: 

Archibald MacLaren—1924* (Deceased) 
E. T. Sanderson—1924 

The question of the collecting by the State Office 
of unethical advertising was discussed. 

Motion made by Dr. Coventry, seconded and carried 
that the Secretary of the State Association be in- 
structed that in his bulletins, to notify the local secre- 
taries of the recommendation of the Council, that a 
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probationary period for new members be required, that 
it extend sufficient time to permit them to write to the 
office of the State Medical Association for such infor- 
mation as may be obtainable regarding all applicaats, 

The next meeting of the Council will be held imme- 
diately after the first meeting of the House of Dele- 
gates on Monday. 

Meeting adjourned. 


Dr. A. G. Liedloff took the chair. 

CHAIRMAN LiEpLorF: Dr. Braasch, have you or any 
one else a discussion of this report? 

A motion is now in order to adopt this report of 
the Chairman of the Council. 

Dr. J. M. Armstrone (St. Paul): 
report be adopted and placed on file. 

Dr. L. Socce (Windom): I second the motion. 

The motion was put to a vote and carried. 

CHAIRMAN LiEDLOFF: We will have the reports for 
each of the districts. The councilor of the first district. 

Dr. W. W. Witt (Bertha): We had the one meet- 
ing as Dr. Meyerding announced in his report. We had 
an enthusiastic meeting and we think it will be of great 
good and we will work more in harmony for the State 
Association. 

Dr. L. Socce (Windom): I don’t know that I have 
anything special to report except I wish to draw atten- 
tion to this membership in our society, in southwestern 
Minnesota for example. There are at least four men 
listed who should belong to our society. Some have 
moved out of the state, but I imagine they registered 
here simply to keep their license alive. There may 
be one or two that the state society wouldn’t want. 

In the other societies that belong in my district | 
think nearly all are members. 

CHAIRMAN LiepLorF: The third district, Dr. Work- 
man. 

Dr. H. M. WorkMAN (Tracy): I don’t know as | 
have anything particular to report. Unfortunately | 
have been unable to visit the societies in my district 
so far this year. I started in January by breaking 
a leg and before I got over that I got the influenza 
and was laid up with that. I am here now and in 
good shape. 

Some day I am going up to Benson and see my good 
friend Scofield and try to have a meeting at that 
time, but for a while I will have to stay at home. 

Our membership, according to the list that was sent 
out by the Secretary, in my own county society shows: 
three or four men who have left the county; some we 
wouldn’t take in; and I think there were about five or 
six on the list that ought to come in that wouldn't. I 
think that is true of the other districts. Secretaries 
have told me they have tried to get the good men in, 
and there are some bad men they wouldn’t have, and I 
know they wouldn’t have them in my county. 

CHAIRMAN LiepLorF: The fifth district, Dr. Savage. 

Dr. F. J. Savace (St. Paul): I have no special re- 
port to make. In Stillwater, Pipestone, Northfield, and 
in the region of Pine City there has been no special 
council or district meeting of all that associated 
group. 


I-move that the 
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There have been various things from time to time 
that have come up for smoothing over or adjustment of 
some kind. Outside of that I have no special report 
to make. 

CHAIRMAN LieptorF: Dr. Dodge of the fourth dis- 
trict, we skipped you somehow. 

Dr. F. A. Dopce (Le Sueur) : 
special interest. 


I have no report of 


CHAIRMAN LiepitorF: The sixth district. Dr. Condit. 
Dr. W. H. Conprr (Minneapolis): I have no special 
The family seems without any application for 
divorce anywhere. I was in St. Cloud two weeks ago, 
more as a medical scientific program member than the 
councilor member, and there was no request to settle 
any difficulties there. They seemed to be running 
smoothly. The members of the surrounding districts 
were present at the meeting. 

I want to remark that the non-membership list ap- 
pears to be rather large, very nearly fifty per cent, 
but it isn’t fair to analyze it. The figures show over 
400. There are about thirty-seven now in application 
for membership. It requires six months as you know 
to become a member. There are about twenty-eight 
internes who are registered now but not eligible for 
membership. There are seven in institutional work 
and a few have moved, so that it brings up those 
figures as I remember to 108 or 109, which shouldn’t 
be considered there as possible candidates in our so- 
ciety. 

I know that some on that list of nearly 300 should 
be members and I hope within the next year to try to 
get some more in. 

CHAIRMAN LIEDLOFF : 
tam. 


report. 


The eighth district, Dr. Wat- 


Dr. G. S. Wattam (Warren): I have no written or 
special report to make. We have had no councilor 
district meeting this year. 

I communicated with two of the three Secretaries in 
our district and did not get a favorable response from 
them in regard to reporting such district meetings. 

In regard to the non-membership, I believe that de- 
pends largely upon the secretaries of the individual 
societies. In our own society, the Red River Valley, 
I think we have about all the members it is possible 
to obtain. 

In analyzing the men who are licensed and those who 
do not hold membership in the county society, I would 
say that we probably have four men who are licensed 
within the limits of that county society who do not 
hold membership and whom we would not choose to 
have in our society. The balance, which would leave 
some fifteen I think, are mostly among the older men 
who have never attended medical societies and are 
quite a distance away from meeting places where they 
are usually held and it is difficult to get them into the 
society. 

I think we have a very efficient secretary and I think 
he has done about all that is possible in the Red River 
Valley to secure memberships. Our membership ought 
to be increased at least to the extent of possibly ten 
or fifteen per cent. 
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CHAIRMAN LiepLorF: Dr. 
district. 

Dr. W. A. Coventry (Duluth): The ninth district 
is flourishing. I have had no complaint during the past 
year from any of the members as to any dissatisfac- 
tion with the state society. 

The county society is flourishing. Our membership 
percentage is very high and everything seems to be 
very healthy. We have had a regional postgraduate 
course during the past year and we hope to have an- 
other one next year, possibly two in this district. We 
think that is probably one of the best things to submit 
for membership and stimulate medical interest that the 
state society has put out in the last few years. 

CHAIRMAN ‘LiepLorF: Is the Credentials Committee 
ready to report? 

Dr. F. A. Erp (Minneapolis): There are fifty-two 
delegates present, every county is represented, and all 
the credentials are O.K. There are probably one or 
two more who have come in since the report was made. 

Dr. E. R. Hare (Minneapolis): I move that. the 
House of Delegates now legalize all transactions that 
have taken place preceding the report of the Creden- 
tials Committee. 

Dr. A. G. ScuHurze (St. Paul): 
tion. 

The motion was put to a vote and carried. 

CHAIRMAN LiEpLoFF: We will now have the report 
of the Editing and Publishing Committee. 

Dr. J. M., Armstrong read the report of the Editing 
and Publishing Committee. 


Coventry of the ninth 


I second the mo- 


REPORT OF THE EDITING AND PUBLISHING 
COMMITTEE, MINNESOTA MEDICINE 


Your Editing and Publishing Committee is pleased to 


make the following report on the publication of 
MINNESOTA MEDICINE, which is now in its eleventh 
year: 

During the period from May 1, 1927, to April 30, 
1928, twelve issues of the journal have been published, 
totalling in all 1,216 pages or an average of 101.3 pages 
per month, Of this number 792 pages were devoted to 
reading matter and 424 pages to advertising. Of the 
122 articles published 19 were case reports, showing 
a nice increase in this department. The total number 
of illustrations published was 230 or an average of 
19.1 per month. Among the illustrations we are pleased 
to call attention to the fact that there were 6 colored 
plates, a reproduction of an old wood cut and two 
full page photographs, one being a group picture. The 
printing cf the colored illustrations meant an added 
expense, but one well worth while. 

Beginning with the March, 1928, issue, MINNESOTA 
MEDICINE; took on a new form of binding and a dif- 
ferent style for the outside cover. A few minor 
changes were also made on the inside pages. The 
names of the editors were transferred from the out- 
side cover to the Editorial page, giving room for the 
full table. of contents to be printed on the cover. The 
case reports were moved forward in the journal, being 
placed immediately after the leading articles ahead of 
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the Editorials. A new page devoted to communications 
from the president of the State Medical Association 
and termed the “President’s Letter” has also been 
added as a monthly feature. An effort is being made 
to obtain more articles of economic interest for pub- 
lication in the journal and several have been printed 
in Minnesota MeEpIcINE this year. Letters of com- 
mendation received from members as well as non- 
members of the Association on the changes recently 
made indicate that we are moving in the right direc- 
tion. 

The circulation of the journal is reported as follows 
for the month of April, 1928: 




















Members (1928 dues paid) 1,977 
Members (1928 dues unpaid) 133 
Outside paid subscriptions 387 
Miscellaneous—exchanges, complimentary, adver- 
tising copies, etc 253 
Total 2,750 


Cash receipts and disbursements for the period from 
May 1, 1927, to April 30, 1928, were as follows: 
CASH RECEIPTS 








Advertising $8,250.55 
Subscriptions—N on-members .............. 374.19 
Illustrations 231.43 
Subscriptions—Members ................-.-.-- 3,954.00 


(Based on a paid-up membership 


of 1,977 at $2.00 a member)............ ——— $12,810.17 
DISBURSEMENTS 
Journal Expense, May 1, 1927, 
through April 30, 1928................. 12,368.95 
Surplus $441.22 





The above report covers only the actual cash re- 
ceipts and expenses for the year plus the credit of 
$2.00 for each paid member of the Association. 

Respectfully submitted, 
EpItING AND PuBLISHING COMMITTEE. 





President Wright resumed the chair. 

PRESIDENT WricHt: Has the Reference Committee 
reviewed this report? 

Dr. W. F. Braascu: The Reference Committee has 
reviewed the report and we have no alterations to 
recommend. We commend that portion which deals 
with the increase and the interest in the economic 
matters which they have so ably done this past year. 

The Committee therefore wishes to move the adop- 
tion of this report as read and that the financial report 
be referred to the Auditing Committee. 

Dr. H. M. WorKMAN: I second the motion. 

PRESIDENT WRIGHT: Is there any discussion on this 
report? There is no intention on our part to cut off 
or suppress discussion. If any man has any sugges- 
tions for our State Journal, I am sure the editors and 
the committee would be exceedingly glad to get such 
suggestions, constructive criticism or any kind of 
criticisms if there are any. 

The Journal is certainly a splendid publication. 

If there is no discussion on this report I will call 
for a vote. 


[September, 192s] 





The motion was put to a vote and carried. 
PRESIDENT WricHT: The next is the report of tiie 
Necrologist. Dr. Hansen is not present, is she? 

We will then go to the report of the Committee on 
Hospitals and Medical Education, and include the re- 
port of the Annual Congress on Medical Education, 
Medical Licensure, Public Health and Hospitals. 

Dr. N. O. Pearce read his prepared report. 





REPORT OF THE COMMITTEE ON HOSPITAL 
AND MEDICAL EDUCATION OF THE 
STATE MEDICAL SOCIETY FOR 
THE YEARS 1927 AND 1928 


The report of the Committee on Hospital and Med- 
ical Education this year is rather brief. This work has 
been going on steadily, and, in the minds of the com- 
mittee, making satisfactory progress. 

An Extension Course since the last report has been 
given at Windom, Pipestone, Worthington, Fulda and 
Slayton during May and June, 1927. 

A second course was given at Moorhead and Fergus 
Falls during September, October and November, 1927. 

A second course was given at Marshall and Tracy 
during September, October and November, 1927. 

A second course was given at Pipestone, Slayton, 
Fulda, Luverne and Jackson, during October and De- 
cember, 1927. 

A second course was given at Duluth during October, 
November and December, 1927, and January, 1928. 

A course was given for the Ramsey County Medical 
Society, St. Paul, during February, March and April, 
1928. 

A third course has just been completed at Marshall, 
Tracy and Tyler, running during April, May and June. 

The attendance at these courses and the fact that 
most of them are the second, and some the third, that 
have been taken in certain communities would indicate 
that they are meeting a definite need and are of value 
to the local physician. 

The Chairman of your Committee has attended meet- 
ings of the Upper Mississippi Medical Society, of the 
Wright County Medical Society, the Rice County Med- 
ical Society, the ,Steele County Medical Society and 
also the Ramsey County Medical Society and talked 
with the members, explaining the object, methods, and 
details of the organization and the conducting of Ex- 
tension Courses. 

Courses are now being contemplated at Wadena, 
Buffalo, Faribault, and Northfield. Since this report 
was written there has been a course organized at Man- 
kato, which will probably go on in September. We 
have also had a committee appointed in the Upper 
Mississippi Valley Medical Society as they are contem- 
plating a course up there. The committee has just re- 
cently, with the aid of the Extension Division of the 
University, sent out cards of inquiry to the 200 mem- 
bers of the Extension faculty who are prepared to 
offer lectures in these courses. With very few excep- 
tions, the members of the faculty have signified their 
wish to continue with this work. Recently a number of 
new men have been invited to join the Extension 
Medical faculty. 
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A new and revised booklet has been prepared this 
spring, copies of which have been made available for 
the delegates today. 

We thought it was time to check back and see if 
they were still interested. We are gratified that those 
who had been doing this work and on the list were 
glad to continue. The little new book is a revised edi- 
tion which tells all the details of organization and 
gives the list of faculty and subjects which they are 
prepared to present. 

The committee has held a number of meetings and 
contemplates no immediate change in the present pro- 
gram but we feel that there are large numbers of 
medical centers in the State that have showed no 
interest in this program. We feel that the program 
has much to offer that is of value and that the inter- 
est in these courses must be in some way aroused in 
the districts which have not as yet responded. Sug- 
gestions from the House of Delegates will be appre- 
ciated. 

Writing or asking to have committees appointed 
and that sort of thing doesn’t seem to quite meet the 
situation, but where we have had time to go out and 
meet with the local County Medical Society and see 
that they thoroughly understand the program almost 
without exception (I think so far only one case) a 
course has been organized as the result of such a 
visit. I hope before the year is over that I may have 
an opportunity to meet with a considerable number of 
the County Medical Societies and tell them personally 
of the plan and make clear how they can take ad- 
vantage of it. It seems when we do this we get good 
results. 

Respectfully submitted, 
N. O. Pearce, Chairman. 

(Applause.) 


PRESIDENT WRIGHT: 
cussion? 


Dr. W. F. BraascH: The Reference Committee has 
reviewed this excellent report and considered the vari- 
ous suggestions made and particularly the one in 
which the Chairman desired that an effort be made to 
arouse greater interest in some of the districts that 
have not taken up these courses. It seems to me that 
this should be more widely adopted and that it could 
still be developed further. Various methods were dis- 
cussed whereby this could be brought about and they 
suggested the following: 

In the first place, that a flat rate or equalization fee 
be established for these courses by the state association 
and that this be divided pro rata among societies ask- 
ing for the course. In this way it is hoped that the 
expense shall be more equalized among those who live 
close to the cities and those who live at a distance, 
and furthermore that the choice of the men who live 
far away and who live nearby in the different societies 
could be made. In other words, equalize the expense. 

The other suggestion was that the State Association 
assume all or part of the expense of these courses, and 
the objection of course to the latter was that it places 


Dr. Braasch, have you any dis- 
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additional burden on the State Association to begin 
with. Furthermbre, they may not arouse the interest, 
but the portion which reads, “The State Association 
might assume a part of the expense,” was thoroughly 
discussed. 

However, in conjunction with the council it has 
agreed that probably an equalization fee or a flat rate 
which would be divided pro rata would be the com- 
fortable measurek. We have no particular recommen- 
dation to make for either of these, but we would 
certainly welcome a discussion from the members as to 
the best methods for bringing it ‘about. Certainly it 
ought to be developed to a further extent. There is 
no criticism on! the part of the committee with their 
efforts. H 

I move you that this report be adopted as read. 

Dr. G. S. Wattam (Warren): I second the motion. 

PRESIDENT WkiGHT: I would like to say that this is 
one of the activities of the State Association which has 
attracted the (interest of the medical profession 
throughout the, country. The State Medical Associa- 
tion is offering! these courses, and wherever they have 
had a course they want another and some have had as 
many as four. | 

The State Association is exceedingly anxious to get 
the courses in districts where they have not been 
before. 

I would like ‘to hear a discussion of these three sug- 
gestions of Dr. Braasch. Do you want the State 
Association to pay for these courses such as the State 
of Michigan is doing according to Dr. Braasch? Do 
you want the State Association to take care of any 
part of the expense? The flat rate appeals to a good 
many people; I mean it is so easy to explain when 
you go out to talk before a society as we have had 
to, Dr. Meyerding and myself. They say, “What does 
it cost?” 

“Doctor, I don’t know that exactly.” 


“What is the railroad fare to Minneapolis and back, 
how much does it cost for lunch?” and so forth. 

The Extension .Division of the University of Min- 
nesota are experts on this kind of thing and we have 
had courses enough in various parts of the state 
now to figure out a flat rate which will cover the 
expense. Don’t you think so, Dr. Pearce? 

Dr. N. O. Pearce: Yes. 

PRESIDENT WricHt: I am going to call on some 
men to discuss this question. — 

Dr. C. B. Drake (St. Paul): I would like to ask 
Dr. Pearce what the difference in expense to the 
various county societies is; whether it amounts to very 
much? 

Dr. N. O. Pearce: The difference in expense is en- 
tirely a matter of transportation. Of course way up 
in Bemidji and Fergus Falls I think it depends a lit- 
tle on how many lectures they have, and how long the 
course extends, but the cost is varied between $10 and 
$20 for each physician taking a course. If you come 
closer in like St. Paul, I think it is one dollar apiece; 
in Duluth it would be a considerable sum of money. 
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We have paid as much as $600. The later courses 
have a cost of only fare and transportation. 

Certainly the fellows in St. Paul would be very 
glad to pay $10 for that and I think a flat rate might 
be very well established which the State Association 
could back and not cost the State Association very 
much. These courses have never cost the State As- 
sociation anything so far. We have had a little money 
set aside for our work each year but so far we 
haven’t used it. I hope they keep on setting it aside. 
I don’t think we have drawn a cent on the money that 
was set aside for us last year. 


I think the State Association could very well afford 
to financially back this thing a little bit. Really after 
all it is a question of getting the idea over to fellows 
who have never given it any thought. There are a 
few of the medical societies so small that it is a little 
impractical for them to go to the expense of having 
these. If there was some flat rate fixed up so that the 
State Society was back of it the smaller groups would 
be able to take advantage of it. 

Dr. W. A. Coventry (Duluth): I would like to tes- 
tify to the benefits derived from these courses put on 
by this committee throughout the state. 

In Duluth we have had two courses, one each year, 
and if you will listen to that report and read it care- 
fully you will find that those who have had the course 
repeat it, because it is the best proposition to get a 
postgraduate course in your home town at a minimum 
amount of expense. Aside from the knowledge you 
get out of it you also cement the membership not only 
in a social way, but you also cement it in a medical 
The medical knowledge and facts you get make 
you feel a little more on a par, which helps a great 
deal. 

You get the impression possibly that this has to be 
sponsored by the county society. I don’t personally 
believe it is true. In Crow Wing County they have 
members from International Falls. It is impossible to 
pull those men down to a meeting. We have been 
very fortunate in getting men from isolated districts 
to our meeting, driving 100 or 120 miles, because they 
get their money’s worth. 

As to the standing of expenses, I personally believe 
they should be borne by the men who take the course. 
It may be possible or necessary for the state society 
to give a little aid, but to let the state manage the 
whole course, | fear you are going to get into a lot 
of trouble and a tremendous amount of expense. 

My idea has been that you take a group, for in- 
stance Chisago and Aitkin, at a radius of some thirty 
or forty miles, you could draw them in here for your 
meetings. For instance you could draw a circle and 
bring them into Wadena to the meetings. It doesn’t 
necessarily have to be some county society; it is a 
group proposition. I am sure if anybody starts it they 
will keep going this year and the year after. 

Dr. A. G. CHaApsourN (Heron Lake): I wish to 
say that we have had two sessions of this course. The 
first one held at Windom and Pipestone. Both places 
belong to our society. It has done a lot to join our 
members socially and professionally. I happened to 
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be in charge of the work the last year and I know 
how it has helped out. It cost us between $20 and 
$25 for each lecture. When we get two each night 
it is between $40 and $50 to get them there and back. 

We meet in different towns in our district, which is 
six southwest counties of the state. We thouglit we 
might get a lecturer to come one night and the second 
night get another one. That would make the charges 
higher yet but we got our men to come, those who 
would drive some ninety miles from one corner to 
the opposite corner and change the meetings around. 

The flat rate might appeal to us. I heard some of 
the men from Tracy up in Lyon County object to it. 
When we would ask for one or two men, sometimes 
they would slip in a substitute. Sometimes he would 
be somebody we wouldn’t care for or didn’t want, 
somebody we call a weak sister. When a man drives 
a long way and pays a good price for it he is dis- 
appointed. We got that two or three times and they 
were disappointed in the men. 

I understand that is hardly a fair criticism because 
you men who are on the faculty, rather than disappoint 
us, have to work that out and sometimes you can’t 
get away from it. I question whether it wouldn’t be 
as well not to send anybody as to send somebody 
the group doesn’t ask for. 

PRESIDENT WriGHT: This list has been gone over 
carefully and there may be some “weak sisters,” but 
still they stack up pretty well. 

Dr. A. G. CHapsourn: I probably shouldn’t have 
said that, but what I mean is this: If we ask for a 
lecture on gynecology I believe it is a poor idea to 
send out somebody in an altogether foreign subject to 
that. For instance, he asked for the one man and he 
got it in a different subject. We pick out the subjects 
and if the committee would send a man along the same 
line that would be all right. 

PRESIDENT WriGHT: I agree with you that substi- 
tutions are bad, and I think Dr. Pearce tries in every 
possible way not to do that. I am sure that it might 
be a good idea, for instance, for the society to arrange 
rather than to omit lecture, and have another one on 
another subject. That of course could be arranged. 

Dr. E. T. SANDERSON (Minneota): Lyon and Lin- 
coln Counties wish to recommend these courses. We 
have just finished our third course now and we began 
three years ago in the fall. We ran into the winter 
and bad weather interfered somewhat so this year we 
put our course on in the spring and have just finished. 
We want to recommend the course to you and I will 
give you some little idea of how we handled it. 

When we first thought of the matter we decided to 
go on with it as an experiment and each member of 
the society paid into the treasury $25. We had a won- 
derful course alternating between Tracy and Marshall, 
which were the most central points. The following 
year we took down the course again. We had cre- 
ated a treasury and each paid $15, as $25 was too much, 
and it was very successful. Then we changed this 
spring and started our course early, and were through 
just before the Medical Society meeting. This year 
we paid $7.50 and we still have the treasury. 
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With reference to the men you have sent us, it has 
been very, very satisfactory. We have had some won- 
derful courses. The first and second years we had 
two lectures each night with demonstrations. We 
found that was a little heavy and we didn’t get home 
until one or two o’clock in the morning, so we have 
cut it down to one. The principal reason for our suc- 
cess is that we have a dinner hour. We have the din- 
ner at one of the hotels in Tracy or Marshall, and 
immediately following the dinner we have the clinic 
and the P.-G. course. It is worth driving a long way 
to hear. 

Dr. Pearce has been very fine. We have selected 
the men we wanted and only once or twice, and not 
more than twice, have substitutions been made and 
they have been good. 

Dr. B. S. Apams (Hibbing): We had the course 
in Duluth this winter in physiology and brain struc- 
ture and it was very good. Those of us who took it 
were very glad to pay the $5 it cost us. Personally | 
don’t think we can load this on the state society’s ex- 
pense. I think everyone who takes the course should 
pay for it himself. An equalization fee would work 
out to the advantage of those who live in the outlying 
districts but hard on those who live in the twin cities. 
Those who live out further would not object but the 
city perhaps would. 

There is one suggestion I would like to make, that 
would be applied perhaps to the leaders of the county 
societies rather than to Dr. Pearce. Those of us who 
have to travel from sixty-five to eighty-five miles and 
back each night to take a course find it pretty hard in 
real cold’ weather or when it is stormy. I think it 
would be better to have the courses in the spring and 
in the fall rather than during December, January and 
February. I had to drive seventy-seven miles and 
back each night when I took it and sometimes it was 
pretty hard to get there. 

The only criticism I have heard among our fellows 
was when we took the course of physiology some of 
the lectures were pretty deep, perhaps a little over our 
heads. I think we should keep them as practical as 
possible. 

PresIpwENT WriGHt: Hibbing and Virginia are 
splendid places to put on a course. 

Dr. G. S. Wattam (Warren): I believe there is 
something to be said in favor of the equalization fee, 
not but that those profiting by these courses should 
pay, but you will notice so far that the more sparse- 
ly settled districts are more in need of it than the 
more thickly settled districts. I believe we have more 
physicians up in the Red River Valley County Society 
who are in need of these postgraduate courses than 
you have in Duluth or in St. Paul, or even down in 
Tracy, because so many more of them do not attend 
the medical society meetings. 

For instance, the Upper Mississippi Valley or the 
Red River Valley County Society embraces a territory 
175 miles long. The physicians are far apart, and | 
believe one reason why a course has not been put there 
is because of the long distances the physician would 
have to travel and the probable expense. No doubt 
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the physician would be willing to pay for these courses 
but it seems to me that there might be some arrange- 
ment made by which the physician in the Red River 
Valley or the Upper Mississippi Valley would not have 
to pay so much more than the physician at Fergus 
Falls or in the more thickly settled districts. 

Dr. L. Socce (Windom): We want to be very care- 
ful how we are talking here today. We are talking 
about equalization fee. You folks must remember 
that it is unconstitutional and if you want to do-a 
thing of that kind, for goodness sake don’t call it 
equalization fee. Call it flat rate or anything you want, 
but not equalization fee. 

I don’t think you can reach any conclusion here 
today. It is a wide subject and we ought to be care- 
ful. I, for one, feel that we could leave it to the 
chair to appoint a committee of three or five to make 
recommendations to the next House of Delegates. 
That suggestion comes to me because we don’t know 
how much we would be involved, and I think someone 
ought to study it and lay out a regular plan before 
we take on a thing of this kind. 


Dr. O. T. SHErPinG (Fergus Falls): It would be 
very generous to the outlying districts and that would 
include also our district, to have equalization. With 
you it would be very expensive to settle onto the phy- 
sicians of, say, Minneapolis and St. Paul, the extra ex- 
pense, as they have life in that medical center where 
they would not really need these lectures. 

I therefore suggest that we continue in the same 
manner as we have done, each one pay his share of 
the expenses in the local district. We have paid about 
$20 apiece for the lectures. Personally I feel that even 
two or three of those lectures fully repaid me for 
the $20. If you go away for a postgraduate course it 
would cost you much more, while possibly the regular 
fare would be more than just the small amount that 
we pay. I don’t think anyone who is interested in his 
education will object to the amount that will be 
charged for those lectures. 

Dr. Georce A. Eart (St. Paul): I thought pos- 
sibly the time had come when Dr. Sogge would make a 
motion refetring to the present course. I was going 
to make a {motion to refer it to the Council or such 
committee 2s the president may deem fit. 

Dr. W. F. Braascu: The report could be amended 
to read thgt the method of financing these courses 
could be referred to the Council. 

Dr. George A. Eart: I should like to make a mo- 
tion then that the question of financing these courses 
be referred: to the Council, and, I should like to say, 
with power to act, and have that confidence in the 
Council. | 

The motion was seconded. 


PRESIDENT WriGHT: The amendment is before the 


house for ‘discussion. I am sure the Council would 
not wish to put a burden on the State Association 
without due consideration and the backing of the 
House of Delegates. Are there any objections or does 
anyone have a fixed and definite opinion as to how 
the thing should be handled? If we want to take a 





634 MINNESOTA MEDICINE 


vote and make suggestions to the Council I think it 
should be done here. 

Dr. C. P. Ropstns (Winona): Our great problem is 
to get a meeting of the members. I have been a mem- 
ber of the county society thirty-one years, but the last 
several years we can scarcely get a quorum, especially 
on the first of January. 

About five years ago our hospital was standardized 
and we had the county society meeting the same night 
as the staff meeting and what remnants there were of 
the county society blew up and we had no county so- 
ciety. No one stayed for the county society meeting 
because there wasn’t a quorum left. We don’t know 
why it is this way but we would like to have help. 

These courses have been suggested to us and we 
didn’t have a quorum to vote on them. I think it 
would be a very good thing to have a course at Wi- 
nona. We have a membership of twenty-two or 
twenty-four, but we cannot get more than four or 
five out to discuss anything. That is our problem of 
getting a full meeting of the county society. 

PresipENT WricHT: The officers of the State As- 
sociation are anxious to do everything they can to co- 
operate with the Winona Society. 

Dr. H. M. Workman (Tracy): Dr. Robbins, I 
might say this: I think if they are trying to run it as 
a county idea it is wrong; run it as a group idea. 
That is what we did. The county society is only re- 
sponsible financially. I happened to be the secretary 
of our local society, as Dr. Sanderson would say, and 
we called a meeting of the society and of men out- 
side of our county society, members of other county 
societies, and a few gathered, but not a quorum of our 
society by any means. We decided we would put on 
this course, and the first time we said we would make 
it $25 and we collected the $25. I have forgotten how 
many members there were but we got $25 from every 
man, and after it was decided to make it $25 we sent 
a notice to every member of this society and of the 
surrounding towns who wanted to come in to send in 
$25, and a great many who were not at the meeting 
sent the $25. 

The next year at one of the meetings we decided to 
give another course and asked for $15. Of course we 
carried a surplus all the time in the treasury. That 
is a separate fund and is not kept in the society fund 
at all. This year we reduced the amount to $7.50 
because we had such a large surplus, and were talk- 
ing about making it $5. We made the $7.50 but I 
think reducing it that much we lost a few members; 
possibly it was too cheap. 

We never had a better course than we had last year. 
We got every man we asked for; the substitutions 
were in previous years. We have this surplus and 
are going to do the same thing next year, but will 
have it in the spring and summer months when the 
roads are better and everybody can come in. 

I will say to Winona County, if any one of the doc- 
tors down there, or three or four of them, say we are 
going to give this course and ask these men to come 
in and go outside of the local society to get them to 
come in, you will not have any trouble. 
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Dr. J. M. Armstronc (St. Paul): I didn’t intend 
to discuss this at all. As a matter of fact I didn’t 
tend when we had this course in St. Paul, but Ir. 
Robbins just mentioned something here. He said that 
he had difficulty in getting a meeting of his county 
society, and Dr. Workman mentioned getting this ip 
as a group. 

As I understand this, this is a thing for the State 
Medical Society, which is made up of component coun- 
ty or group societies. The reason that the Doctor 
can’t get a meeting of his society and the reason we 
have trouble in getting the meetings of our societies 
is that hospital staff meetings and various other so- 
cieties are a curse to the county society. The men 
feel they have to go to their hospital meetings and 
so forth, because they may be put off the staff, but 
they won’t go to the county society because they don’t 
care to attend a medical meeting one or two or three 
nights a week. 

I think if this is a matter of the State Association, 
it should be up to the county and group societies, 
component societies of this Association, to take charge 
of this thing and not be made up of groups chosen by 
the Association, but should be a society matter. 

PRESIDENT WRIGHT: This thing has been pretty well 
discussed and I think you have gotten most of the 
ideas. I think it has been very interesting. 

Dr. Liedloff tells me that at Mankato they have two 
men taking the course who are not members. They 
feel it is good business; that this is education whether 
they are members or not. I feel like Dr. Workman, 
that this is educational propaganda, a little different 
from the organization itself. In my opinion it is the 
greatest stimulus to the organization in the local and 
community. Get a course on and you will see your 
organization go up. 

If there is no further discussion on this amendment 
I will call for a vote on it. 

The amendment was put to a vote and carried. 


PRESIDENT WRIGHT: We will now vote on the orig- 
inal report, the motion to accept or adopt this report. 

The motion was put to a vote and carried. 

PRESIDENT WriIGHT: I want to introduce Mr. Jones, 
who is representing the Gorgas Memorial Fund. He 
has consented to come here and tell us something 
about organization. 

Mr. Robert O. Jones gave a most interesting address 
on the subject of medical economics (to appear in a 
later number of Minnesota MEDICINE). 

The audience arose and applauded. 

PRESIDENT WriGHT: I am sure we are quite con- 
vinced of the fact that when Mr. Jones undertook to 
organize that health league out in Washington it went 
over. 

Dr. Myers, President of the Minnesota Public Health 
Association, is here. Our Public Health Association in 
this state, under the careful management of Dr. Myers 
and Dr. Meyerding, is practically doing the thing to- 
day that the Health League of Washington is doing. 
I mean they are trying to direct the information to the 
public. 
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| would like to have Dr. Myers say just a word 
about the work he is doing in the Public Health As- 
sociation. ° 

Dr. J. A. Myers (Minneapolis): Mr. President and 
Delegates: There is a movement on foot, as Mr. Jones 
has pointed out, throughout the country that appears 
to threaten the private practice of medicine. 

A number of years ago the Red Cross instituted the 
sale of a Christmas Seal known as the Red Cross Seal. 
It wasn’t long after that until the National Tubercu- 
losis Association took this over and has since sold the 
seal under the name of the Tuberculosis Christmas 
seal. In the beginning it did not seem probable that 
this seal would be the source of any great financial 
revenue. However, it has been sold to such an extent 
that approximately $5,000,000 is collected every sin- 
gle year in this country from its sale. In the state 
of Minnesota last year the sale of the Tuberculosis 
Christmas seal amounted to $170,000. 

That money is to be expended primarily in tuber- 
culosis work, but that may be interpreted rather broad- 
ly so as to include a good deal of public health work 
throughout the state, since the betterment of health in 
general reduces the opportunities for tuberculosis to 
develop. 

Unfortunately just at a time when a considerable 
sum of money becomes available for expenditure in 
this way there are a number of people who attempt to 
get control of that money and use it for personal 
gain, formation of fads, etc. That is precisely what 
is being attempted in various parts of this country. 

Some time ago while talking with Doctor William 
Charles White of Washington, D. C., he told me of a 
conversation he overheard while riding on a train in 
the western part of this country. The conversation 
was between two women, and after one of the women 
left he engaged in conversation with the other. He 
didn’t tell her he was a physician, that he was inter- 
ested at all in the tuberculosis movement, but he 
learned that she was the executive secretary of the 
Tuberculosis Association of her state and that she 
was using the funds to promote Christian Science in 
that state, in which she was an ardent believer. An 
actual occurrence. (Laughter.) 

I have heard that something has occurred in my na- 
tive state which is practically as bad. It has come to 
the point where a lay society is spending the money 
that is collected through the sale of seals to employ 
full time physicians, not to go out and codperate with 
the physicians in their private practice, but to actually 
diagnose and treat, and all too often interfere with the 
confidence of the public in the local physicians. 

In the state of Minnesota there have been some mis- 
takes made in the past; it is nearly impossible to 
avoid them in the organization of an association of 
this kind. In the past there were such happenings as 
this: Clinicians would be sent out who did not have 
the right attitude toward the private practice of med- 
icine, perhaps physicians who had never practised 
medicine, and when they arrived in the local commu- 
nities, patients would be brought to them by nurses, 
lay workers, and sometimes by physicians, and after 
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they had been examined they would actually be told 
that their local physicians were not capable of diag- 
nosing and treating that particular disease when, in 
reality, we know there is no disease, with our present 
knowledge, that is so easily diagnosed as pulmonary 
tuberculosis. dach happenings resulted in a great deal 
of ill feeling among local practitioners. 

With the election of men of vision such as Doctor 
C. L. Scofield; of Benson and Doctor H. Longstreet 
Taylor of St. Paul to the presidency of the State Pub- 
lic Health Association, came an attempt to put an end 
to these unfortunate happenings almost immediately. 
At present it is the policy of the Association to send 
out no clinician who will not codperate with local 
physicians. If we find a clinician is not codperating 
we have no further use for his services. Our clinics 
are held for educational purposes and we are fully 
aware of the |fact that a program for public health 
education which does not give the practitioner of med- 
icine a prominent part must fail. 

I might cite'a case in a town not so very far from 
here. I happened to be holding a clinic there a few 
years ago and a patient came in and gave a history 
something like this: “A few weeks ago I went to my 
local physician. He told me I had tuberculosis and 
said I should go home and get to bed and stay there. 
I went home and went to bed. My wife happens to 
be the friend of a chiropractor’s wife, and they have 
since been talking to us, and they tell me the only 
thing to do is to get out of bed and take exercises 
instead of lying there resting. So I came over here to 
find out who is right, the chiropractor or my physi- 
cian.” I took twenty or thirty minutes to talk with 
that man and I know I convinced him that he should 
return to his physician who knew the case and who 
knew something of the prognosis. I advised him to 
remain on treatment just as long as his physician felt 
it was necessary. I have talked with the physician a 
number of times since and the man did what I ad- 
vised him to! do. 

That is the) sort of thing our clinicians are trying to 
do everywhere they hold clinics; it is a part of our 
educational program. In other words, we want them 
to inspire the confidence of the people in their local 
physicians. ; 

In order to make the State Public Health Association 
as helpful as possible in the betterment of health, it is 
absolutely necessary that every physician in the state 
coéperate. It is possible, through having Doctor Mey- 
erding as Executive Secretary of the State Public 
Health Association and Secretary of the State Medical 
Association, to bring about the codperation that will 
make conditions practically ideal. 

The physicians of some communities have been ap- 
proached by a group of people who are absolutely op- 
posed to the practice of medicine, some of them fol- 
lowers of members of cults, and are told that the Pub- 
lic Health Association is a private concern and that it 
is absolutely wrong that any part of the funds col- 
lected from the local Christmas Seal Sale should be 
sent to this organization. That has resulted in the 
withdrawal of a few County Health Associations from 
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the State Association, and, unfortunately, in one or two 
places the support of the physicians has been with- 
drawn from the State Association. However, as soon 
as the physicians learned the real facts, for the most 
part they have taken the right stand with regard to 
the State Association. 

There are several reasons why a certain percentage 
of the money collected in local communities is sent to 
the State Public Health Association. There are some 
communities in this state, some counties and some dis- 
tricts, where there are very few doctors and where 
there is a good deal of disease, including tuberculosis. 
I spent five days in the Lake of the Woods region 
last summer, where there is just an occasional doctor. 
There are quite a number of people located in those 
counties and they are not getting medical advice; they 
are not getting education as regards the treatment and 
the prevention of disease. Among the Indians there, 
and the Whites for that matter, there is a great deal 
of tuberculosis being spread which might be prevented. 

The Minnesota Public Health Association receives a 
certain percentage of the money collected from the sale 
of Christmas Seals from various counties, and this As- 
sociation in turn sends five per cent of it to the Na- 
tional Tuberculosis Association. 

The National Tuberculosis Association takes this 
five per cent and uses it in states as we use it in coun- 
ties that are not properly organized and not properly 
equipped. The Minnesota Public Health Association 
feels that the only way it can accomplish the most 
and teach the people what they should know about 
public health and prevention of disease, is to have its 
work approved by and directed by the medical pro- 
fession. (Applause.) 

Dr. Braasch read a resolution 
Public Health Education Committee. 


introduced by the 


RESOLUTION 

WHEREAS: 

1. The essential part of public health work being 
preventive medicine, there should be no failure on the 
part of official and unofficial health and welfare or- 
ganizations to recognize the importance of the prac- 
tising physician. 

2. All those associated in the conduct of public 
health activities must recognize fully that preventive 
medicine is the doctor’s rightful field and that laymen 
must at all times look to the medical man for guidance 
and leadership therein. 

3. Public Health work involves three participating 
factors—lay organizations, official governmental agen- 
cies, and the members of the medical profession. 

4. The evolution of a health program should be the 
evolution of medical forces. It is the duty of the phy- 
sicians to assume leadership in the organization and 
management of a health program. 

5. Lay organizations are needed. Their codperation 
is to be welcomed by the physicians. They are needed 
for the great educational work they can do, for their 
influence on public opinion, legislation and laws, and 
in many other ways. But preventive medicine must 
be controlled and guided by the medical men. 
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WHEREAS, the Minnesota Public Health Associa- 
tion and its component County Public Health Asso- 
ciations are complying with the above principles, be it 
therefore 

RESOLVED, that the House of Delegates endorse 
the present program of the Minnesota Public Health 
Association and urge the medical profession and _ its 
component medical societies to codperate and support 
the Minnesota Public Health Association in all its ac- 
tivities, and that the secretaries of the county socie- 
ties call the attention of the members to these reso- 
lutions. 

Dr. W. F. Braascu: 

Dr. H. M. WorKMAN: 


PrEsSIDENT WRIGHT: Before we vote on this reso- 
lution it is of course open for discussion and we would 
like to hear from any one on the subject who cares 
to talk about it. 

Dr. C. P. Ropprns (Winona): May a copy of the 
resolution be sent to the secretaries of the societies so 
that the societies can have action on it? 


I move its adoption. 
I second the motion. 


PRESIDENT WRIGHT: 
lution ? 

Dr. C. P. Rossins: Yes. We meet the first of Oc- 
tober. We have always had a Public Health Asso- 
ciation in Winona County and I think if the resolution 
is read to the members of the society we could har- 
monize. 


You mean a copy of this reso- 


SECRETARY MEYERDING: 
instructions. 


We will comply with the 


PRESIDENT WriGHT: I would like to call on Dr 
Locken, Vice President of the Minnesota Public 
Health Association. * 


Dr. O. E. Locken (Crookston): I rather hesitate 
to keep on the subject after twelve o’clock. It has 
been my privilege to be working as a hobby in matters 
of public health in this state, having served as presi- 
dent of the State Sanitary Conference, the State As- 
sociation of Health Officers, having been vice presi- 
dent of this Public Health Association, and also hav- 
ing been chairman of the League of Minnesota Munici- 
palities and where I have had the opportunity to pre- 
sent to the municipal officials of the state the achieve- 
ments of scientific medicine. 

Since that committee was organized we have been 
watching a very definite change in the interest on the 
part of Mayors and Aldermen in the cities of this vi- 
cinity, in matters of public health and scientific medi- 
cine. In connection with that I want to say here that 
the most important thing we have right now in this 
new development of public health education is to keep 
up our relationship which we now have with the med- 
ical profession of the Minnesota Public Health Asso- 
ciation in its contact with the public. This last year 
there has been some reaction in the state on account 
of such medical propaganda as Mr. Jones mentioned. 

There is one other side light that ought to be brought 
in. It is probably a dangerous subject but ought to 
be mentioned. In the past few months units under the 
division of hygiene and infant and maternity welfare 
of the State Board of Health have been going around 
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through the state to organize the special County Health 
Association. That is a very important thing, but there 
has been one reaction to that. The tendency has been 
on the part of those organizations to work with the 
people who are discontented with the system that has 
been in vogue in the past, that is, the work of the 
Minnesota Public Health Association. 

Just this week I saw a letter from the State Board 
of Health in this department, bringing out the idea that 
that organization is the only logical contact the medi- 
cal profession has with the public. I wouldn’t want in 
any way to reflect on the work they are doing because 
I have the deepest friendship for Dr. Chesley, Secre- 
tary of the State Board of Health. Wherever this 
new tendency of developing a new Public Health As- 
sociation in each county is interfering with the or- 
ganizations already established, then it becomes a dan- 
gerous thing. We ask physicians in our various com- 
munities if an attempt should be made to keep that 
matter straight. It is straight as far as the State 
Board of Health is concerned because they want to 
limit the work to infants and maternity hygiene. 

In reality it is going further than that. Where we 
keep in close contact with that we can prevent dis- 
ruption of common interest. Again I would like to 
emphasize, now that the Minnesota Public Health As- 
sociation and the Minnesota State Medical Association 
are closely in contact, that one is dependent upon the 
other and the other controls the one. That is the ideal 
situation because through the organizations all over 
the state and through the Northwestern Health Journal 
we can present to the people of this state matters of 
public health interest in scientific medicine in a better 
manner than in any other way we can possibly develop. 
We should perpetuate this ideal situation. 

Dr. C. L. Scorietp (Benson): I want to correct a 
misapprehension that may occur in the minds of son.e 
of the members in regard to the attitude of the State 
3oard of Health in the matter of the administration 
of the Sheppard-Towner Bill, the management and 
control of which was put in the State Board of 
Health. The State Board of Health at all times have 
attempted to throw all these matters into the hands 
of the regular profession of the state into organizing 
their local committees. Two members of that com- 
mittee were appointed from the medical profession, 
and all our efforts have been along that line. Any 
work that was done in organizing that was first taken 
up with either the officers of this Association or with 
the proper committees of this Association, and the 
only reason that the codperation hasn’t been closer is 
because of the apathy and lack of interest of the 
medical profession in these things which have come 
up through the advance in medicine, and which, as a 
matter of fact, the people are demanding, and the 
medical profession have up to the present time been 
slow to accept and take hold. 

Everything that we have done has been to work 
with and further the interests of regular medicine, and 
we can show where every move that has been made 
has been made in attempting to work with the pro- 
fession, and I don’t want any of Dr. Locken’s state- 
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ments to convey the idea to the members here that 
the State Department of Health is not attempting to 
work with the medical profession and into their hands 
where we realize as well or better than anyone else 
that it must be done. 

Dr. Georce Eart (St. Paul): Depending of course 
upon what angle you have, it is easy to draw up a one, 
two, three and four procedure, but on this question of 
our relations to the public we are related to them, as 
has come out of this discussion of Dr. Scofield and 
Dr. Locken ard other discussions, in four lines. First, 
as private physicians, and we have our committee, like 
Dr. Pearce’s committee, that is trying to make us bet- 
ter as private physicians; then we are related to the 
public along tax supported lines and here the State 
Board of Health comes into action; and we are re- 
lated to them along a line which is growing with tre- 
mendous rapidity, along the industrial and business 
lines and Dr. Savage’s committee on contract practice. 
And if we just stop to think of the tremendous insur- 
ance organizations, we almost have to add a third re- 
lationship based on industrial and business relations. 
Then we have this fourth relationship that is based 
on lay organization, on lay interest, where the Minne- 
sota Public Health Association enters. 

It would be quite simple in this discussion that is 
under way just at this moment if these could be clear- 
ly and sharply differentiated. The State Board of 
Health is interested in tax supported expenditure only. 
It seems that in this committee being organized 
throughout the state, there are two doctors, who are 
asked to be on the committee from the county society, 
but also there is a request, is there not, for two of- 
ficials of the county on the committee, and right there 
you have on this neither a tax supported body with 
whom we as doctors would clarify our thinking, nor 
a lay organization with which we could clarify our 
thinking, but something going on that is a mixture of 
the two. I must confess that is where the confusion, 
in my mind, comes from. 

Is that the best way it can be done? Probably it is 
a necessity. Or should we come to the point that we 
should rather ask that a tax supported body relate it- 
self to the expenditure of tax supported funds only 
and not interest itself in things that are not supported, 
and, of course, in the same way then, lay organiza- 
tions like the Minnesota Public Health Association 
would continue to work as private or as lay organiza- 
tions and just simply as citizens take an interest in 
the tax supported conditions. 

I should like to ask Dr. Scofield, who is a member 
of the State Board of Health, if there isn’t some con- 
fusion; if these units that are now being organized 
are a hybrid combination, tax supported on one hand 
and also seeking lay support and contributions on the 
other? 

Dr. C. L. Scorretp (Benson): I call attention to the 
fact that the passage of the Sheppard-Towner Bill, 
which we had nothing to do with, came largely from 
the women of the country, the women’s clubs. We 
thought it was necessary to include them in the ma- 
chinery of the administration. We take the stand that 
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in any county advisory committee, and that is all that 
it is, an advisory committee, if the two physicians 
members haven’t influence enough to control the three 
lay members, there is something the matter with the 
physician members. We believe that if the physician 
steps up to his possibilities he will have perfect con- 
trol and hold that organization which is purely ad- 
visory, as I say, in the lines that it should follow. 

If they are failing in that proposition it is the fault 
of the physicians on that board, I say. Personally, I 
believe that some of the people who have been sent 
out by the division of child hygiene have been un- 
wise in some of their work. It is a little difficult to 
send out nurses who don’t get overly enthusiastic and 
overrun reasonable limits, but on the whole I don’t 
know where the thing could be bettered. If we could 
better it I am sure the State Board would be very 
glad to modify the present plan. 

PRESIDENT WRIGHT: There is no question about Dr. 
Scofield’s interest in this organization because he was 
president of the Public Health Association before Dr. 
Taylor. He was one of the men who brought about 
the present organization of the Public Health Associa- 
tion. 

However, we are not discussing this resolution. We 
are discussing the State Board of Health. 

Unless someone has something further to say on 
this resolution, we have some By-laws which must be 
introduced before one o’clock. Dr. Herman Johnson 
has the floor. (Applause.) 

I think it outside the point here to discuss the State 
Board of Health. The motion before the house is a 
resolution commending the work of the Public Health 
Association. 

Dr. H. M. Jonson (Dawson): Anything I say 
isn’t to be offensive to anybody, but I feel strongly 
about it. I feel that it is up to the medical profes- 
sion to stand by some health organization and work 
through some health organization, and if we have one 
that is good let us all join and stand by it. 

I think the time is coming, Dr. Scofield and every- 
body else knows that, that times are going to change 
and I have got to change with them although I may be 
slow. I still believe the State Medical Association has 
absolutely got to work through some health organiza- 
tion and I think the Public Health Association is doing 
fine and has done wonderful work. I think we 
should all stand by it. 

That matter which has come up about this letter— 
but before we lead up to that letter, there was a nurse 
who came through the country to see me. She wanted 
us to organize a public health unit. I told her I 
didn’t see why we should because we had everything 
there. The State Association was taking that up and 
I said, “You take it up with Dr. Earl’s committee and 
let them work it out in harmony and codperation.” 

Dr. Chesley of the committee was invited to talk 
at the health meeting and he was there. The whole 
thing was gone over, and as I understood it all those 
things were to be worked out in codperation and har- 
mony with your committee. In spite of that these 
health units of organization are going on and they are 
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getting them organized, or trying at least, and while 
some of them may amount to something, some may 
not. I don’t believe the doctors all understand it. 

I might as well tell you frankly about this liter 
coming out. The State Board of Health is very anx- 
ious to have the Sheppard-Towner Act go through and 
have money appropriated in the state of Minnesota 
for it. I think there are certain places where it is nec- 
essary. I don’t think the Association would ol)ject 
entirely to that, but at the same time I don’t see why 
they don’t come and talk this over. I believe these 
units are organized for the purpose of having political 
influence when the time comes that you want votes 
and money for the Sheppard-Towner Bill. 


I am not criticising the doctors on that; that is on 
the state board. I think they are absolutely all right, 
but I may be all wrong, although I don’t see any neces- 
sity for it. I don’t think there is any fairer man in 
the state than Dr. Scofield and the other men on the 
board. I think we should remember it is not good to 
have too many health organizations. Work through 
one organization and get that going, but do not start 
anything like this, because you can get that through 
Dr. Earl’s committee and the Public Relations Com- 
mittee. They are committees of the State Association 
spending money for it, while in the past, as Dr. Sco- 
field has said, the medical profession didn’t work to- 
gether with it. 

I think that is what we are trying to do. We are 
spending money for it. All I would like to do is to 
see them hold their horses a little while. 

Dr. C. L. Scorretp (Benson): I want to call the at- 
tention of the House of Delegates to the fact that this 
County Advisory Committee is not a matter that has 
been sprung now. It has been five or six years since 
that matter was put before the House of Delegates 
and approved by it, and the House of Delegates au- 
thorized the president of the State Medical Association 
to recommend a member from each county medical so- 
ciety. At the present time I think they are trying to 
get the local committees to function. 

I want to say to you that this committee you are ob- 
jecting to now was a committee approved by the State 
Medical Association; approved at least five years ago 
at the Minneapolis meeting here. If you want it 
changed, say so, but you are going back on what you 
said several years ago and what was approved in the 
House of Delegates. 

Dr. H. M. JonNnson (Dawson): At the House of 
Delegates some years ago you could put anything 
through which was probably all right, but at the same 
time Dr. Chesley has been told repeatedly that the feel- 
ing in the Association at the present time isn’t just 
the same. I feel that because they did it several years 
ago doesn’t exactly mean that they want it done to- 
day. 

Dr. C. L. Scorrerp: Let the House of Delegates 
consider it then. 

PRESIDENT WRIGHT: We have a resolution before 
the house and if there is no objection I am going to 
call for a vote on it. 

The resolution was put to a vote and carried. 
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PRESIDENT WRIGHT: We have two or three amend- 
ments that we must put before this meeting before it 
is adjourned. Dr. Braasch, have you those amend- 
ments? 

Dr. W. F. BraascH: I think you have all received 
copies. We have reviewed this and would like to make 
the following recommendations: 

Dr. Braasch read the changes. 


AMENDMENTS TO THE CONSTITUTION AND 
BY-LAWS 


Recommended that Article IV, Section I, of the Con- 
stitution be altered so as to conform to the constitution 
of the American Medical Association, which includes 
(1) the elimination of the word “Emeritus” and sub- 
stitition of the word “Affiliate”; (2) after the word 
“Honorary” add “Associate”; (3) substitute for “60” 
the figure “65.” 

By-Laws, Chapter I, Section III, insert after the 
word Emeritus, “or Affiliate’; after the word Hon- 
orary, “or Associate”; after the word Members, “and 
guests”; eliminate “and Visiting.” 

By-Laws. That Chapter IX, Section IV, will read 
as follows: “The Editing and Publishing Committee 
shall consist of five members appointed serially by the 
Council. Each shall hold office for a period of five 
years.” This amendment to become operative Jan- 
uary 1, 1929. 

By-Laws. That chapter IX, Section I, be amended 
to read, “The President may at his discretion, with the 
approval of the Council, increase the number of mem- 
bers of any committee.” 

Dr. W. F. Braascuh: I move you the adoption of 
this resolution as amended. 

Dr. W. A. Coventry (Duluth) : 
tion. 

PRESIDENT WericHt: As I understand it, 
amendments must be laid over. 

Dr. W. A. Coventry: Amendments of By-laws 
have to be laid over until the next session. The Con- 
stitution lays over one year. 

PRESIDENT WriGHT: Do I understand it is legal to 
take that up this afternoon and vote on those amend- 
ments? 

Dr.*W. A. Coventry: I think it would be legal if 
a motion was made to suspend By-law number twelve, 
which says, “It shall be laid.” You can suspend a By- 
law on any majority vote of the house. 

PRESIDENT WRIGHT: We ought to have a motion to 
suspend the By-laws and vote on the amendments at 
our afternoon session. 

Dr. W. A. Coventry: I think the thing to do now 
is to introduce the amendments to the By-laws and 
the changes, and when it comes up this afternoon 
make a motion to suspend the By-laws. 

PRESIDENT WRIGHT: A motion to receive these 
amendments and bring them up at the next meeting is 
in order. 

Dr. L. Socce (Windom): I so move. 

Dr. W. A. Coventry: I second the motion. 


I second the mo- 


these 
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PRESIDENT WriGHT: It has been moved and sec- 
onded that these amendments having been read at this 
meeting be put over to our next meeting, which will 
take place this afternoon. 

Dr. F. J. Savace: Dr. Braasch, is your committee 
eliminating that additional section providing for cer- 
tain duties of the council in regard to that trust fund? 

Dr. Braasch read Chapter 8, Section 13. 

By-Laws. Chapter VIII, under the duties of the 
Council, add Section 13: The Council shall be em- 
powered to invest and reinvest such moneys as may 
be available from time to time for the creation and 
building up of a reserve or sinking fund. A three- 
fourths vote of the Council shall be necessary to au- 
thorize expenditures from this fund other than for in- 
vestment and reinvestment. It may at its discretion 
engage the services of a Trust Company to assist in 
the investment and reinvestment of this fund. 

Dr. W. F. BraascH: It seems to me we are run- 
ning in too many amendments at one time. These 
ought to be considered separately. 

PRESIDENT WriGHT: We can’t consider them now. 
They can only be presented for consideration this after- 
noon. 

Dr. W. F. BraascH: I move these motions be in- 
troduced for consideration at the next meeting. 

Dr. W. A. Coventry: I second the motion. 

The motion was put to vote and carried. 

PRESIDENT WriGHT: This will be brought up for ac- 
tion at the afternoon session, and if anyone wishes to 
get in touch with Dr. Braasch and study these various 
amendments, I would recommend that he do so. We 
should like to have every one understand them and 
have a thorough discussion on them this afternoon be- 
fore their adoption. 

Dr. W. F. BraascH: May I add in the interim of 
the two meetings that the Reference Committee would 
welcome any suggestions for changes or criticisms 
made of the committee reports or of these resolutions. 

PresIDENT WriGHT: Dr. Braasch, Dr. Coventry and 
Dr. Johnson are on that committee. 

Dr. H. M. Workman: I want to call to the atten- 
tion of the members of the Council that there will be 
a meeting of the Council immediately after the ad- 
journment of the House of Delegates. 


PRESIDENT WriGHT: I will now ask Dr. Sweetser 
to read his report. He is the Chairman of the Com- 
mittee on State Health Relations. This is a new com- 
mittee recommended by the Council. 

Their object is to study and familiarize themselves 
with all of the activities, municipal, state and federal, 
in the state of Minnesota and be able at any time to 
give us information or suggestions as to how we 
should act in regard to these various agencies. 

Dr. THEODORE SWEETSER (Minneapolis): This com- 
mittee has just been appointed and it consists of four- 
teen members from the various parts of the state. We 
were unable to get the members together until last eve- 
ning, when we discussed the field of work of this 
committee in general and very widely. 

Dr. Sweetser read his report. 
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REPORT OF THE COMMITTEE ON STATE 
HEALTH RELATIONS 


Mr. Chairman and Members of the House of Dele- 
gates: 

This Committee was only very recently appointed. 
It consists of 14 men from various parts of the State. 
It met June 10, 1928, to organize and discuss its field 
of work. 7 

The Committee feels that it must proceed slowly 
and carefully until it can make a survey of the field 
of tax-supported Health Activities. The members have 
undertaken such a study. 

A motion was presented and passed recommending 
to the House of Delegates that all agencies doing 
Public Health work in Minnesota should be placed 
under the control of the State Board of Health and 
that a law be drafted to make that effective. 

One resolution (attached herewith) sent to the State 
Medical Association by the West Central Minnesota 
Medical Society has been referred to our Committee. 
The Committee has not had time to complete its con- 
sideration of the resolution, and will report later to the 
Council on the general matter of payment of local 
doctors for Public Health work. 

One matter coming within the scope of this Com- 
mittee’s work must be intensively studied within the 
next few months: The future attitude of the State 
Medical Association toward the so-called Sheppard- 
Towner Act is being considered by the Committee, and 
its views will be reported to the Council in the autumn. 

THEODORE H. Sweetser, Chairman. 


RESOLUTION* 


WHEREAS, the State Board of Health of the State 
of Minnesota in coéperation with Public Health Nurses 
has been sponsoring throughout the State a program of 
immunization treatment for various diseases, and in 
many instances has called upon and asked local physi- 
cians to give the necessary treatment free of charge, 
and 

WHEREAS, a number of local physicians have re- 
sponded to such request and have given treatment with- 
out charge, but the aforesaid State Board of Health 
and Public Health Nurses have assumed the credit for 
the program and have failed to recognize, appreciate, 
and make public the coéperation and assistance of local 
physicians in such program, 

BE IT RESOLVED, that it is the sense of the West 
Central Minnesota Medical Society that local physi- 
cians of the State of Minnesota should in the future 
refuse to codperate with organizations sponsoring such 
program as aforesaid entirely without charge, but that 
our local physicians who are called upon to give treat- 
ment of the nature herein referred to should in each 
instance render such treatment for minimum charge, 
same to be at least $1.50 for each case immunized. 

Dr. THEODORE SweEeETsER: I think there is a lot of 
information in this book by Moore and the sources of 
the information in the book are given in practically all 
instances so that we can check it up in a critical way. 


“Resolution referred to in report of Committee on State 
Health Relations. 


(September, 1928] 


I may have the wrong attitude and I know it is 
going to take me a long time to digest what I have 
read in that book, but I think a lot of people could 
take it up critically and study it and get a good deal 
of real information out of it. 

As regards the report of this committee, the commit- 
tee says frankly that it is going to proceed very slowly 
and carefully and not make any recommendations. The 
only recommendation that the committee made may 
very well hold over and be discussed before any action 
is taken. So I would move that this be referred to 
the Reference Committee for further consideration. 
I move that this report, as is customary, be referred to 
the Reference Committee. 

Dr. C. P. Ropsins (Winona): I second the motion. 

SecrETARY MEYERDING: We have this book outside 
in the anteroom. We have some in stock. We have a 
copy for review for the Northwestern Health Journal and 
found it intensely interesting. There is a lot of data 
in it, and through it all there is a subtle suggestion, 
which also gives you the point of view of a group 
which I spoke of in my report, who are controlling 
certain great movements along preventive medicine 
lines and who do not believe that the practice of 
medicine has anything to do with public health. 

We brought it along with the idea that some of you 
might get it and read it and feel as we did. It gives 
a very complete résumé of what the attitude of the 
people is. 

We had a meeting in March at v. ...h the leadeis of 
all the great lay organizations were present and this 
book was presented. This man Moore, of the United 
States Public Health and Economics, is not a doctor, 
but he is hired by these great organizations to make 
surveys. That gives us a very beautiful, clear and 
definite idea of what they are driving at and trying to 
do. Every doctor knows what the practice of medicine 
is and that preventive medicine belongs to the practice 
of medicine. In that way I want to apologize for 
having the book out. It isn’t intended to sell, because 
I know you wouldn’t be interested. 

The meeting adjourned at one o'clock. 





MONDAY AFTERNOON SESSION 
June 11, 1928 


The meeting convened at two-thirty o’clock, Presi- 
dent Wright presiding. 

PRESIDENT WricHt: The meeting will please come 
to order. 

We have the pleasure in this afternoon’s session of 
meeting the next President of the American Medical 
Association, and it certainly gives me great pleasure to 
see Dr. Thayer here, because he was the first man who 
attempted to teach me a soft systolic murmur. 

It gives me great pleasure to introduce Dr. W. S. 
Thayer of Baltimore 

The audience arose and applauded. 

Dr. W. S. THAyer (Baltimore): I never knew, un- 
til a good while after, that these boys used to call me 
the soft systolic murmur. (Laughter.) 

For a good many reasons it is a great oleasure to he 
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here and to meet you. One of them is that I remem- 
ber so delightfully the meeting in 1913. I remember 
it by one instance. One of your speakers told an 
awfully good story about the Scandinavian Congress- 
man from this state who introduced a resolution in 
Congress that the United States exchange the Philip- 
pines for Ireland in order that we might raise our 
own policemen. (Laughter.) 

I never forgot that and I hope some of you haven't 
heard it. 

Another reason, and a really important reason, is 
that this is of course one of the great medical cen- 
ters of the community, because Minneapolis and the 
University of Minnesota means not only the Univer- 
sity of Minnesota to you, but means in addition the 
great Mayo foundation, and between the two it makes 
this one of the great medical centers, not only of the 
country but of the world. 

Not very long ago I wrote to a Boston man telling 
him about one of my relatives, a youngster whom I 
thought of sending somewhere for a year or two. I 
told him the exact situation, the age of the boy, and 
so forth. Mind you this was a Boston man, lived and 
breathed from time immemorial in Boston, and he 
said, “Send him to the Mayo Clinic for several years. 
| think there is no place where he would learn quite 
so much.” 

1 remember how impressed I was, thirteen or fifteen 
years ago, at the Mayo foundation, and I fancied that 
the result of iv/al is that you are going to-have so 
many at the meeting that you won’t know what to do. 

I must not take your time. I only want to say it is 
a great pleasure to meet you and a very great pleasure 
to be here. (Applause.) 

PRESIDENT WricHt: Now we are back to business 
and the next report we have to deal with is the re- 
port of the Necrologist. Is Dr. Hansen here? 

Dr. Olga S. Hansen read the report of the Ne- 
crologist. 


REPORT OF THE NECROLOGIST 


To the Members of the Minnesota Medical Association : 

Since the necrologic report was given at the last 
meeting of this society, the state has suffered the loss 
of forty-one physicians, sixteen of whom were mem- 
bers of the Minnesota Medical Association. The fol- 
lowing were members of our organization: 

Alfred B. Hart, Owatonna. Born, 1868. University 
of Minnesota, 1903. Died, May 10, 1927. Age, 59. 

George Herman Simon, St. Paul. Born, 1883. 
Northwestern University, 1909. Died, August 6, 1927. 
Age, 44. 

Peder A. Hoff, St. Paul. Born, 1874. University of 
Minnesota, 1900. Died, September 5, 1927. Age, 53. 

Nellie S. Shulean, Cambridge. Born, 1864. Minne- 
apolis College of Physicians and Surgeons, 1893. Died 
October 22, 1927. Age, 63. 

Reuben D. Zimbeck, Maynard. Born, 1857. Rush 
Medical College, 1885. Died, November 2, 1927. 
Age, 70. 


Edward M. Clay, Hutchinson. Born, 1866. Minne- 
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apolis College of Physicians and Surgeons, 1893. Died, 
November 4, 1927. Age, 61. 

Anton Shimonek, St. Paul. Born, 1855. Rush Med- 
ical College, 1879. Died, November 23, 1927. Age, 72. 

Emery Herbert Bayley, Lake City. Born, 1865. 
Rush Medical College, 1893. Died, December 18, 1927. 
Age, 62. 

George G. Eitel, Minneapolis. Born, 1858. Minne- 
sota Hospital College, 1885. Died, February 9, 1928. 
Age, 70. 

Edward Oscar Vollum, Albert Lea. Born, 1880. 
University of Iowa, 1908. Died, February 28, 1928. 
Age, 48. 

Wilfrid Lyons Gauthier, Virginia. Born, 1870. Uni- 
versity of Montreal, 1892. Died, February 28, 1928. 
Age, 58. 

Charles Wesley Bishop, Minneapolis. Born, 1874. 
McGill University, 1895. Died, April 19, 1928. Age, 64. 

Louis Dunn, Minneapolis. Born, 1866. Medical Col- 
lege of Ohio, 1887. Died, April 20, 1928. Age, 62. 

Gerald Ryan Moloney, Belle Plaine. Born, 1848. 
New York University, 1875. Died, July 8, 1927. Age, 
79. 

James Buchannan Lewis, South St. Paul. Born, 1855. 
University of Pennsylvania, 1878. Died, July 24, 1927. 
Age, 72. 

Eduard Boeckmann, St. Paul. Born, 1849. Univer- 
sity of Christiania, 1874. Died, August 8, 1927. Age, 
78. 

Arthur L. Travis, Minneapolis. Born, 1861. Rush 
Medical College, 1887. Died, August 16, 1927. Age, 66. 

Abraham Franklin Strickler, Sleepy Eye. Born, 1873. 
University of Michigan, 1898. Died, September 12, 
1927. Age, 54. 

George A. Custer Cutts, Litchfield. Born, 1876. Uni- 
versity of Minnesota, 1900. Died, September 17, 1927. 
Age, 51. 

The following was an honorary member of the 
State Association: 

John Grosvenor Cross, Minneapolis. Born, 1870. 
Northwestern University, 1895. Died, March 5, 1928. 
Age, 58. 

The following were not members of the state society 
at the time death occurred: 

John W. Scott, St. Charles. Born, 1850. Univ. of 
Wooster, 1880. Died, May 16, 1927. Age, 76. 

Herman Gustavus Franzen, Minneapolis. Born, 1873. 
Northwestern University, 1905. Died, January 16, 
1928. Age, 55. 

Mary E. Towers, Minneapolis. Born, 1857. Univer- 
sity of Minnesota, 1899. Died, June 10, 1927. Age, 70. 

Henry Winfield Brazie, Minneapolis. Born, 1843. 
Cleveland Homeopathic College, 1870. Died, July 2, 
1927. Age, &4. 


George Bartholomew Whare, Two Harbors. Born, 
1877. Rush Medical College, 1903.. Died, June 4, 1927. 
Age, 50. 

Jonas M. Kistler, Minneapolis. Born, 1856. Jeffer- 
son Medical College, 1883. Died, August 13, 1927. 
Age, 71. 

Thomas Glenn Newell, Adrian. Born, 1858. Univer- 
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sity Medical College of Kansas City, 1896. Died, 
August 27, 1927. Age, 69. 

John J. Platt, St. Paul. Born, 1875. University of 
Minnesota, 1895. Died, September 12, 1927. Age, 52. 

John Alexandgr McCuen, Duluth. Born, 1864. Uni- 
versity of Toronto, 1891. Died, November 5, 1927. 
Age, 63. 

Clarence F. Sweney, St. Paul. 
Medical College, 1881. 
Age, 70. 

George F. La Paul, Excelsior. Born, 1861. Minne- 
sota College Hospital, 1885. Died, November 17, 1927. 
Age, 66. 

Charles Eastwick Smith, St. Paul. Born, 1843. Uni- 
versity of Pennsylvania, 1865. Died, January 10, 1928. 
Age, 85. 

Alexander Campbell, St. Vincent. Born, 1840. Ec- 
lectic Medical College of Cincinnatti, 1881. Died, Jan- 
uary 17, 1928. Age, 88. 

Peter C. Davison, Willmar. Born, 1872. Hamline 
University, 1904. Died, March 3, 1928. Age, 55. 

Ora Carlton Strickler, New Ulm. Born, 1863. Uni- 
versity of Michigan, 1885. Died, March 12, 1928. 
Age, 65. 

William M. Newhall, Crystal Bay. Born, 1857. Rush 
Medical College, 1883. Died, April 10, 1928. Age, 71. 

Our deceased colleagues have given long years to 
their profession, only two having died under the half- 
century mark. Most of them have been active in im- 
portant civic and educational movements. There have 
been health officers, coroners, members of examining 
boards, officers of medical societies, founders of hospi- 
tals and medical libraries among them. A former 
city and county physician of St. Paul, who served 
before there was a city hospital and when the city 
consisted of but one graded street (Charles Eastwick 
Smith), one of the first surgeons in the Northwest 
to operate for appendicitis, several Civil War veter- 
ans, and many physicians who have ministered faith- 
fully, if not spectacularly, to the communities that de- 
pended on them are on the roll of those who have 
been called by death during the past year. 

Each life has been a tributary stream which has 
flowed on richly and freely, increasing by its gifts the 
importance and magnitude of the broad river of hu- 
manity. 


Rush 
1927. 


Born, 1857. 
Died, November 27, 


PRESIDENT WRIGHT: 
the number of deaths. 

Dr. H. B. Grimes (Madelia): Dr. O. C. Strickler 
of New Ulm has always been a member of this so- 
ciety. After a year or two his health failed and he 
moved to California. 

Dr. W. A. Coventry (Duluth) : 
tion of the reports. 

The motion was seconded. 

The motion was put to a vote and carried. 
PRESIDENT WRIGHT: 
Radio Committee. Is 

Lewis here? 
Dr. Lewis, you are a member of the Radio Com- 
mittee aren’t you? 


I am very much surprised at 


I move the adop- 


The next report is that of the 
Dr. Maxeiner here? Is Dr. 
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Dr. C. B. Lewis (St. Cloud): 
with them. 

PRESIDENT WRIGHT: 
us? 

Dr. Lewis read the report of the Radio Commit- 
tee. 


I have never iiet 


Will you read this report jor 


REPORT OF RADIO COMMITTEE 


Repeated meetings were held by the President of 
your society, and the Chairman of your committee, with 
Mr. H. A. Bellows, and Mr. L. J. Seymour, of 
WCCO, in an attempt to arrange for broadcasting over 
their lines. It was finally agreed that WCCO would 
furnish 15 minutes, Wednesday morning, at 10 o'clock, 
for broadcasting of a Public Health program. 

Much discussion pro and con arose as to the selec- 
tion of a speaker with the ultimate choice of Dr. 
W. A. O’Brien of the University of Minnesota. Dr. 
O’Brien was especially selected because of his ability 
and the fact that he is not, in any way, engaged in the 
private practice of medicine. These talks have been 
given by Dr. O’Brien each Wednesday since April 4, 
1928. 

We have received repeated letters and numerous 
questions which indicate that the talks have aroused 
the public interest and every one may conclude from 
similar programs that the only way to gauge the suc- 
cess of our efforts is by the number of letters and 
comments which are sent to the station. All of these 
letters are acknowledged but no attempt is made to 
answer questions directly through the mail. The ques- 
tions and suggested topics serve as a basis for subse- 
quent talks. 

We believe that there is an excellent field for the 
broadcasting of Public Health information, and that 
during epidemics and in matters of Public Health 
measures, etc., information of great value can be fur- 
nished the general radio audience. 

During the week of the American Medical Associa- 
tion four talks will be given, two over WCCO and two 
over KSTP. Three of .these talks will be given by 
men of National reputation and the fourth is to be the 
annual address of the President of the American Med- 
ical Association. 

Dr. O’Brien has suggested that: (1) The State Med- 
ical Association arrange through its county societies 
for publicity and that the State Association notify its 
various component societies what topics will be dis- 
cussed for a month in advance and (2) that doctors 
and societies who wish various topics discussed will 
communicate these suggestions to Dr. O’Brien. 

Although we have had up-hill work in trying to pvt 
over these talks I believe that we have been sufficiently 
successful to warrant their continuance and would so 
recommend. I wish to acknowledge the sincere co- 
operation and helpful suggestions given by the manage- 
ment of WCCO, and during the past week by the 
management of KSTP. All of the broadcasting has 
been done by these companies at their own expense. 
I wish to thank the members of the committee for their 
coéperation. I further would recommend acknowledg- 
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ment of the services of Dr. W. A. O’Brien and favor- 
able commendation for the excellence of his work. 
STANLEY R. MaxerNner, Chairman, Minneapolis. 
E. H. Norris, St. Paul, 
A. W. Anson, Rochester, 
J. S. REyNotps, St. Paul, 
L. A. Barney, Duluth, 
C. B. Lewis, St. Cloud, 
T. H. Dickson, St. Paul, 
S. R. Maxerner, Minneapolis. 


PRESIDENT WRIGHT: 
Dr. Braasch? 

Dr. W. F. Braascu: The Reference Committee has 
not had an opportunity to review the report. I move 
its adoption and that it be referred to the Reference 
Committee and be adopted in its present form or any 
other alterations that the Reference Committee may see 
fit to make. 

The motion was seconded. 

PRESIDENT WRIGHT: I have sat in at these meetings 
and I want to compliment Dr. Maxeiner on what he is 
doing. Dr. O’Brien’s program is attracting the attention 
of other Radio Companies. 

The motion was put to a vote and carried. 

PRESIDENT WriGHT: Next is the report of the Com- 
mittee on Public Policy and Legislation, by Dr. Her- 
man Johnson. 

Dr. Johnson read the report of the Public Policy and 
Legislation Committee. 


Have you reviewed this report, 


REPORT OF THE LEGISLATIVE COMMITTEE 

This Committee has very little to report. There 
are some resolutions passed by local societies request- 
ing certain laws be passed. These have been re- 
ferred to the council and they will undoubtedly report 
on them. 

The Legislative Committee met in January, and went 
over these resolutions carefully, and believe it would be 
a good thing if. they could be passed, especially the 
one from Ramsey County, but believe it should be 
brought about and sponsored by the taxpayers’ league 
instead of the medical societies, as it would be very 
hard, if not impossible, for the profession to get such 
a bill passed. 

There are rumors that attempts will be made at 
the next session to get the law changing the statute 
of limitations for malpractice suits changed back from 
two years to six, the same as happened in North 
Dakota. 

There is also a rumor that Chiropractors will at- 
tempt to be exempted from the Basic Science Bill. 

The Naturopaths will evidently introduce a new bill, 
also the Masseurs will likely attempt to amend their 
bill, so as to give them more privileges. 

The committee recommends that no new laws be at- 
tempted, but that we guard carefully what we have, 
and that all attempts by the cults to give them more 
privileges be carefully watched. 

(Signed) H. M. Jounson. 

Dr. HerMAN JoHNSON (Dawson): The legislature 
on the Basic Science Law felt we should not ask for 
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much legislation next year, except to amend our Basic 
Science Bill. They said, “Something like that that is 
necessary is all right, and two years from that time if 
there is something we have to have it will be all right.” 
Of course if we have to have something, we have 
to have it. We promised that we wouldn’t push any- 
thing very hard. Of course that is something we don”t 
just promise. We told them we felt like they did, 
that we wouldn’t try to enforce too much legislation. 
Dr. W. F. BraascH: The Reference Committee has 
reviewed the report, wish to commend it, and we move 
its adoption. 
Dr. F. C. Scnutpr (St. Paul): I second the motion. 
The motion was put to a vote and carried. 
PRESIDENT WricHt: The report of the Committee 
on Public Health Education, by Dr. Earl. 


REPORT OF THE COMMITTEE ON PUBLIC 
HEALTH EDUCATION 


The purpose of the Committee is to stimulate our 
membership first to Thought, then to Knowledge, and 
finally to Action, thus regarding the relations existing 
between themselves as individuals on the one hand, and 
the patients and the public on the other, because 
whether a man is practicing alone, or in partnership, 
or in a large group, the sum total in the last analysis 
depends on what réle the individual doctor plays in this 
relationship. 

The Committee during 1927 attended no public health 
meetings; established no newspaper contacts; affiliated 
itself with no lay organizations, and did nothing in 
detail along the line of public health contacts so far 
as the public was concerned. The Committee had, how- 
ever, definite objectives. 

SURVEY OF INDIVIDUAL OPINIONS 

The Committee has undertaken a survey embracing 
the interviewing, as far as possible, in small groups 
the 2,000 members of the Minnesota State Medical 
Association to find out their viewpoint on the ques- 
tions involved, and to secure a better codperation be- 
tween the members, and to strengthen the organization 
of the State Association. During 1927, nineteen meet- 
ings were held, more than two hundred doctors being 
interviewed by this method. These meetings gave op- 
portunity to get a cross section of the viewpoint of the 
doctors on the question of the relations between the 
practicing profession and the public. It was proved 
that there was a wide variance of individual opinion 
and that these meetings were always helpful in arriving 
at a greater unity of thought. Expressions were 
sought on such subjects as state medicine, preventive 
medicine, lay organizations, newspapers and other types 
of publicity. The work of the Legislative Committee, 
the Committee on Contract Practice and the Radio 
Committee was always mentioned, as these committees 
particularly related to the plan. Emphasis was placed 
on the individual doctor’s importance in any plan of 
Public Health Education. It was the aim of the Com- 
mittee, during 1927, to have these groups consist of 
from twelve to fifteen members. When those attending 
the meetings had become thoroughly familiar with the 
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idea of the Committee, they, in turn, were urged to 
hold meetings of groups of twelve or fifteen. In this 
way every member of the Association has a share in 
directing the program. 

TWO PUBLICITY MEETINGS; ATTENDANCE LIMITED TO 

DOCTORS, BUT LAY SPEAKERS INVITED 

Two large Publicity Meetings were held: One in co- 
operation with the Legislative Committee at the Saint 
Francis Hotel. Saint Paul, Minnesota, March 17, 1927; 
the other at the Nicollet Hotel, Minneapolis, Minne- 
sota, December 10, 1927. About sixty-five members 
were present at each meeting. The purpose of invit- 
ing in a few chosen lay people such as editors, pub- 
licists, and representatives of other professions en- 
gaged in similar programs was to secure the attitude 
of the public on the question of health relations. It is 
evident that the viewpoint of any given profession is 
not necessarily that of the public because the profes- 
sion has so much information on the subject and has 
also developed certain definite traditions regarding it. 
It is necessary then to begin to study and understand 
the attitude of those with whom we must deal. 


THE PRIMER 


As a result of the 1927 work the Primer was pub- 
lished. The Primer in itself has no great intrinsic 
value, but it is a means of persuading the men of 
the State Association to think on the question of their 
relations as practitioners of medicine to the public, 
inducing them to make a serious, scientific study of 
this relation with the hope that some definite progress 
will be made. It was interesting to note that ten per 
cent of the doctors of the State responded with help 
and criticism in the formation of the Primer. We 
could have employed some publicist to produce the 
Primer, but the Committee felt that it was better to 
have it represent the attitude and efforts of the physi- 
cians themselves. It acted as a clearing house of the 
doctors’ opinions and at the same time urged them to 
a study of the situation. 


COOPERATION WITH THE LOCAL AND COUNTY SOCIETY AND 
INDIVIDUAL EFFORT 


Increasingly it is becoming evident that the State 
Committee’s functions and powers should be limited to 
act as a bureau through which the opinions of the in- 
dividual, of the local group and of the county society 
can be interpreted for the benefit of other similar in- 
dividuals, groups and societies, and that it should deal 
largely with the broader principles involved and leave 
as much as possible to the county society, to the local 
group, and to the individual doctor. Where the task is 
a definite one, specific committees should be appointed, 
as has already been done. Some questions have arisen 
on such problems as Legislature and now more re- 
cently on the Radio and Contract Practice. It has 
been suggested that a State Committee be appointed 
on state medicine, and probably from time to time on 
other specific problems, any one of which in itself would 
take a sufficient amount of time that would be fair to 
expect from a volunteer committee of doctors. 

Regarding some problems it is very evident that the 
State Committee can act only in an advisory capacity. 
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For instance on the question of free clinics, both in 
the form of traveling clinics in the various localities, 
and free clinics in the sense of dispensaries, charitable 
medical service in the larger cities, public health nurses, 
and lay organizations, we find a wide variance of indi- 
vidual and local opinion. The physicians in some |o- 
calities welcome the free clinics and in other local- 
ities they oppose them. This wide variance of opinion 
is just the reason for caution and is why the State 
Committee has proceeded so slowly and insists first on 
securing all the various viewpoints. Probably on ques- 
tions such as those mentioned, in the last analysis it 
will be the local situation and opinion that will de- 
termine the question in any given instance. The County 
Society will in most cases be the best medium for 
discussion of these problems and in those cases where 
the geographical area is so large that a variance of 
opinion exists in various localities, it may be a matter 
for the physicians locally to get together and de- 
termine upon procedure. This does not mean that the 
State Committee is not anxious to help and codperate 
in every way in the wide specific problems, but its 
present attitude is to suggest the formation of a cen- 
tral committee for that problem that will be able to 
give it a broader study and probably lay down some 
general principles and suggestions for the wisest course. 


CONCLUSIONS 


The question of the relations of the practicing pro- 
fession to the public will remain in the hands of the 
individual doctor, and will depend on his attitude and 
approach to the question, for the individual doctor is 
the key to the question of public health education. 
His knowledge of health, preventive medicine, and 
diseases marks him as a leader in the minds of his 
patients and the community; and the relations existing 
between the physicians and the public will be an average 
of the relations existing between the individual doctor 
and the public. We are conscious that the matter 
of health which has been entrusted to our hands, as 
two thousand practitioners, is a terrific responsibility 
and that progress will only continue to be made in so 
far as the public attitude is one of reasonable appre- 
ciation and economic support to those who are giving 
their full time as practitioners to this question. 

We wish to close with again calling your attention 
to the fact that the Committee is coming to every one 
of you in so far as you will codperate, to secure your 
opinion on the question of the relations between you as 
a doctor on the one hand and the public on the other, 
to find what you think should be the relations be- 
tween the local groups and the public, the relations 
between the county society and the public, and the re- 
lations between the State Association and the public. 


ADDENDA 
(Giving specific activities from the first of the year to 
June first) 

The Committee has sent Hygeia and the Northwest 
Health Journal to one hundred fifty members of the 
Minnesota’ Legislature. All of these signified their ap- 
preciation by securing these informative journals. We 
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did not send these papers to any legislator who did not 
express his desire to receive them. 

A Newspaper Service has been established and al- 
ready one hundred eighty newspapers are publishing 
weekly articles in all of which the Minnesota State 
Medical Association is mentioned. 

A page has been assigned in MINNESOTA MEDICINE. 
In every issue there will be information on the ques- 
tions and policies of the Committee. 

The Committee has arranged to meet regularly each 
month. These meetings are held alternately in Min- 
neapolis and Saint Paul, and more definite progress 
along publicity lines will be made. 

Members of the Committee have appeared before the 
Women’s Auxiliary. The Auxiliary is codperating in 
every pussible way. 

The small group meeetings have been continued, the 
later ones taking the form of meetings with hospital 
staffs. While the work of the Public Health Educa- 
tion Committee has become more widely known, it is 
still a fact that the policies which it presents are still 
unknown to a large part of the two thousand members 
and it is the aim of the Committee to continue the 
small group discussion meetings with its basic infor- 
mative principles until all of the members have been 
reached. Up to the present time the Committee has 
succeeded in reaching over five hundred members of the 
Association in small group meetings. 

A speakers’ bureau has been tentatively organized. 
Up to the present time it has been felt that the county 
societies could function better upon this than the state 
society. Definite progress has been made by some of 
the county societies. 

The State Committee has begun a speakers’ lay li- 
brary; its aim is to furnish material to the members 
on subjects appropriate for lay talks. 

The Committee codperated with a large life insurance 
company in criticising a tentative draft of a pamphlet 
to be issued by the company, entitled, “Your Friend— 
The Doctor.” 

At the suggestion of the Committee, the President 
has appointed a new Committee to deal with the prob- 
lems of state medicine, as this was felt to be a distinct 
task and sufficiently large to take up the time and 
energy of a specific committee. The Committee has 
sought to codperate with the other committees that 
have definite and specific tasks that are interwoven and 
correlated with public relations by having the chairmen 
of the various committees take part in our semi-annual 
conference. 

The Committee has under consideration a plan 
whereby “the various agencies throughout the state 
whose function is the promotion of public health, and 
whose governing bodies are composed in whole or in 
part of laymen,” will have representatives from the 
State Association upon its governing boards. 


Dr. Georce Eart (St. Paul): So much of the morn- 
ing session was given up to phases of public health 
education, Mr. Jones’ wonderful talk and then dis- 
cussion by Dr. Scofield and others on the question of 
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the State Board of Health, so I am not going to read 
a report. The Reference Committee has it. 

Among the specific things that your committee has 
undertaken since the first of the year through the help 
of Dr. Meyerding’s office, has been to secure publica- 
tion in the country newspapers of articles in which the 
Minnesota State Medical Society is mentioned, and in 
which the family physician is kept before the public. 
Then we have sent Hygeia and the Northwestern 
Health Journal to the legislators. In doing this we 
wrote and asked them if they desired to have those 
papers come to their homes and sent it only to those 
who requested and were glad to have the paper. I 
think three-fourths of the legislators accepted our offer. 
We have their return post cards that they would be 
glad to have these excellent journals come to their 
homes. 

Then a library for the doctor’s use in addressing lay 
organizations is being compiled at Dr. Meyerding’s 
office. In this we are patterning after Illinois, who 
have been very active in speaking before lay organ- 
izations and who have assembled a very satisfactory li- 
brary, so that any of the doctors called upon to ad- 
dress a Rotary or Kiwanis Club, or speak before any 
organization in an ethical way, have at their call ma- 
terial and aids so that the burden of preparing the 
speech doesn’t fall entirely on each man of the Asso- 
ciation, on each occasion and for each subject. 


We have a tentative list of speakers for a lay bureau, 
but so far we have not functioned on this quite so 
directly, because I think the county society here and 
the St. Louis County Society have been handling that. 
In Hennepin County we understand they have asked 
one of the professors of the University to come over 
and coach those of the doctors of Hennepin County 
who have volunteered to such lay service. So they are 
getting under way and coming directly with the organ- 
izations here in Hennepin County. We know in Olmsted 
County they have been at this for a long time and 
are giving a series of lectures there, etc., and becoming 
very well known. (There in one of the hotel lobbies 
once a week.) 

Of course, in these centers the State Committee will 
not have to function, so we will probably be called 
on more in those places where they are not quite so 
thoroughly organized as in these larger medical centers. 


I wish you might see these newspaper articles, but 
we don’t have any copies with us. Mr. Crownhart was 
at one of our regional meetings and had a long list of 
clippings and we were all taken aback in surprise by 
the number of newspapers that were represented on one 
subject, and while we have only been at it a short time 
we are coming dangerously close to the Wisconsin 
record, and I think, if they will give us another year, 
we will be able to equal them in the number of papers 
that are glad and willing to accept our articles. 

In the Public Health Education work, it was brought 
out in the discussion this morning that the differences 
of opinion are so great that we have been very pleased 
and are anxious to have the new committee that you 
heard from this morning undertake a phase of the work 
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of Public Health Education, even though it isn’t strictly 
considered such. 

The committee Dr. Sweetser reported on this morn- 
ing, the committee on State Health Relations, we un- 
derstand will deal particularly with tax supported con- 
ditions, such as anything that the state votes tax sup- 
port to, the city and county. In itself the question of 
state medicine was such a large one we felt it could 
well have a separate committee. 

There is one phase that we know has not been given 
the study it deserves by the State Association, and 
that is the question of lay organizations. Here again 
in Hennepin County they are codperating with their 
lay organizations by way of having assigned in so far 
as the lay organizations are willing to confer with the 
Board of Directors of each organization to medical 
men, and we understand that other counties are doing 
the same thing. Probably throughout the state there is 
a work to be done with those organizations that have 
a statewide organization, and your committee intends, 
unless there is some other direction from the president 
and council, to take this up during the next six months 
of its tenure and make a study of this one phase that 
up until now has not been covered by any committee. 

You see on all this question of public health you 
have your committee on contract practice, and public 
relations. That is, a relation to the public. We now 
have our committee, we wouldn’t call it state medicine 
but that is practically a synonymous term for it. We 
have many committees that are dealing with specific 
phases of the Public Relations Committee, so up until 
now we have acted as a sort of entering wedge. 

I was impressed this morning when Dr. Pearce said 
the places they have failed to secure an entrance for 
their committee have been those places in which he 
himself and the members of the committee have not 
personally gone to interest the people. Dr. Wright, 
your President this year, and the presidents of the last 
succeeding years are coming more and more to this 
question of personal salesmanship. Dr. Wright is aim- 
ing to go to every county and district society. We are 
realizing more and more in any propaganda the need 
of personal contact and of personal salesmanship. 

Up until now your committee on Public Health Edu- 
cation has emphasized what personal contact will do. 
We have reached 500 out of the 2,000 members in 
small group meetings, most of them averaging twelve 
or fifteen, some of them slightly larger and some of 
them smaller. We feel that that phase of the work 
should be kept up, but of course now that the ground 
has been laid everybody seems quite in unity on certain 
things. There is no doubt that the committee should 
enter a more specific and more definite task of Public 
Health Education. (Applause.) 

Dr. W. F. Braascu: This report has been com- 
mended and we move its adoption. 

It would also seem fitting at this time that we have 
reviewed the committee report of Dr. Sweetser on the 
State Health Relations, that we would certainly com- 
mend the report. Considering the length of time they 
have had to review and report the subject they con- 
sider, however, instead of adopting it this year that we 








[September, 1928] 


refer it back to the committee for continuance of their 
study and recommendations for next year. 

Dr. H. M. WorKMAN: I second the motion. 

PRESIDENT WRIGHT: We had this covered pretty 
thoroughly this morning and I think you all realize 
what a tremendous amount of work this committee is 
doing. Dr. Earl’s report was only a very brief ex- 
pression of what that committee has done in the way 
of meetings and all of the things they have done in 
the last six months. They are doing a splendid piece of 
work. 

If there is no discussion I will call for a vote. 

The motion was put to a vote and carried. 

PRESIDENT WRIGHT: Next is the report of the Com- 
mittee on Contract Practice, Dr. Savage. 

Dr. F. J. Savage read the report of the Contract 
Practice Committee. 





REPORT OF COMMITTEE ON CONTRACT 
PRACTICE 
Meeting held at Athletic Club, Saint Paul, February 
18, 1928. All but one member present. 
Consideration was given to the following subjects: 
1. Government care of employes. 


2. Mines. 

3. Life Insurance. 

4. Fraternal Organizations. 

5. Liability Insurance Work and ’Public Liability 
Insurance Work. 

6. The American Service Corporation. 

7. Actions on resolutions referred to the Commit- 


tee at the Duluth Meeting. 
8. Recommendations to the State Association. 
GOVERNMENT CARE OF EMPLOYES 
We find in general that the form of government 
care of employes is quite analogous to our state com- 
pensation law. That the Government cares for em- 
ployes in accident cases incidental to their work and 
that the fees paid attenditig physicians are fair average 
fees. Such service may only be rendered by physicians 
who are on the Government list of approved physicians 
in the community. The maintenance of a physician on 
full time duty in some of the larger cities is primarily 
to protect the government from employes’ being ab- 
sent from duty on account of alleged illness. Post 
office employes are allowed slightly over two weeks’ 
sick leave per year and their physical disability must 
be certified by the government physician. 
MINES 


The present system is an outgrowth of economic 
necessity dating back to the pioneer days of northern 
Minnesota. 

With the increase in the use of power machinery 
and the consequent decrease in the number of employes 
the present income of mining contract surgeons from 
this source appears to be much less than that of 
twenty-five years ago. 

LIFE INSURANCE 

$18,000,000 in life insurance examination fees was 
paid by the companies to the medical men of the 
United States in 1926. 
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As an offset to this figure the rather startling fact 
was brought out that at the present time 60 per cent of 
all life insurance companies in the United States write 
some of their insurance without physical examinations. 

Your committee recommends that the members make 
no regular life insurance examination for less than a 
fee of $5.00. 


FRATERNAL ORGANIZATIONS 


In those communities where contract practice through 
Lodges is more or less prevalent we wish to refer with 
our approval to the way in which the Washington 
County Medical Society at Stillwater met the situation. 

Twenty-five per cent of the families in Stillwater be- 
longed to the Eagles. The Eagle physician received 
$2.00 per family per year. The estimated revenue per 
patient was between seven and eight cents per call. 

The County Society gave the physician his choice of 
expulsion from the society or dropping the Lodge prac- 
tice. He chose to retain his medical affiliations. 


LIABILITY INSURANCE AND PUBLIC LIABILITY 


This is a greatly involved subject and demands care- 
ful study over a considerable period of time. The In- 
surance Companies are spending money for the study 
of a constructive effort to better the relations between 
them and physicians and to improve the service ren- 
dered injured men. 

Your committee recommends that a permanent com- 
mittee on Contract Practice of nine be created, to be 
appointed by the president as follows: three for one 
year, three for two years, and three for three years. 

The function of this committee shall be: (1) To 
continue the study of contract practice in Minnesota; 
(2) to assist Insurance Companies, when requested, in 
selection of men properly qualified for industrial sur- 
gical work; (3) to establish a reasonable fee schedule 
for industrial work with the codperation of Insurance 
Companies writing industrial insurance; (4) to act as 
arbiters between physicians and Insurance Companies 
in matters of dispute with reference to fees, when re- 
quested to do so by either party. 

THE AMERICAN SERVICE CORPORATION 

This concern proposed to sell to the public at large, 
in consideration of an initiation fee of $10.00 plus an 
annual fee of $25.00, medical and surgical services, am- 
bulance, hospital and x-ray service, legal advice, dental 
service, limited nursing service consisting of one day’s 
nursing by a practical nurse, cut rates on purchase of 
merchandise, etc., etc. The Ramsey County Medical 
Society acted unanimously as follows: 


CONCLUSIONS 


1. That this proposed scheme fulfills no function 
not already available in the treatment of disease. 

2. That this form of contract practice tends toward 
poor and indifferent work on the part of physicians 
with the effect on the public of decreasing their regard 
for the profession of medicine. 

3. That the whole idea is a money making affair for 
laymen in which the physician’s part is to render cut 
rate services whereby the laymen may profit financially. 


RECOM MENDATIONS 


1. That Ramsey County Medical Society con- 
demns the plan as subversive of the best interests of 
both the public and the medical profession. 

2. That any member of the Ramsey County Medical 
Society who may engage in work for the American 
Service Corporation shall be summarily expelled from 
membership in the Ramsey County Medical Society. 

3. That the above conclusions and recommendations 
be printed and sent to each member of the Ramsey 
County Medical Society. 

This matter raises the question of Lodge practice and 
beneficial associations in general which your commit- 


tee feel should be fully discussed by the House of 
Delegates. 


ACTIONS ON RESOLUTIONS REFERRED TO THIS COMMITTEE BY 
THE HOUSE OF DELEGATES AT DULUTH MEETING 


1. To secure the passage of a bill making it impos- 
sible for a personal injury case which does not come 
under the Workman’s Compensation Act to be legally 
settled in or out of court without the bills for medical 
and surgical services and hospitalization being settled 
at the same time to the satisfaction of all parties con- 
cerned. 

Your committee approves the principles involved but 
feels that it should be given further consideration and 
that it is not advisable to push such legislation at this 
time. 

2. Legislation to amend the present 


Workman's 
Compensation Act: 


Ist, to allow the injured workman 
to select his own physician; 2nd, to eliminate cut rate 
industrial insurance fees. 

Your committee recommends that no action be taken 
on the first clause of this resolution. 

Action on the second clause is incorporated in the 
recommendations of this committee for the formation 
of a permanent committee on Contract Practice. 


RECOMMENDATIONS TO THE HOUSE OF DELEGATES 


1. That no regular life insurance examinations be 
made for a fee of less than $5.00. 

2. That a permanent committee of nine on Con- 
tract Practice be established which shall function as 
outlined. 

3. That the Minnesota State Medical Association 
ask the Minnesota Bar Association to investigate the 
matter of so-called “ambulance chasing” in Minnesota. 

4. That all resolutions by the House of Delegates 
calling for the enactment of new state laws shall be 
referred for final action to the Council of the State 
Association. 

5. That an expression of opinion by the House of 
Delegates on the operation of the medical phases of 


Fraternal organization and Beneficial Associations is 
desirable. 


Dr. W. F. Braascu: The Reference Committee has 
reviewed this excellent report on this subject and we 
recommend, together with recommendations made by 
the Chairman, with one exception and that is the first 
recommendation which reads as follows: “That no 
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regular old time life insurance examinations be made 
for a fee of less than $5.” 

In discussing this item, this clause, in conjunction 
with the council, it seemed to be the opinion of the ma- 
jority that it would be difficult to set a fee for one 
single item, single this examination out and try to set 
a fee for it. Furthermore, there are other reasons 
that interfere with carrying it out, even though such a 
thing would be desirable. 

We therefore would move the adoption of the report 
striking out clause number one. 

Dr. H. M. WorkMaANn: I second the motion. 

Dr. W. F. BraascH: The question of opinion by 
the House of Delegates is the medical phase of fra- 
ternal organizations. 

PRESIDENT WRIGHT: What particular thing did you 
have in mind when you suggested that? I wouldn't 
know just what that meant. 


Dr. F. J. Savace (St. Paul): I really had in mind 
two things. The first is the situation on fraternal 
lodge practice similar to what was briefly described as 
having prevailed in Stillwater, where in a_ small 
town twenty-five per cent of the families belong to 
certain lodges and where the doctors were getting 
about eight or nine cents per call. For other organ- 
izations where services are rendered for a fee very 
much below the ordinary one for which that work 
is done. 


PRESIDENT WRIGHT: I think the House of Delegates 
might make a counter suggestion to this committee and 
that is that we ask them for their opinion on certain 
phases of contract practice. You see Dr. Savage ex- 
pressed himself very definitely on this one phase of 
life insurance. There are other things that probably 
need an expression of opinion just as badly as this. I 
frankly admit that I, for one, would want to take it 
under consideration seriously before I made any def- 
inite recommendation, because it seems to me this type 
of thing must be handled in the local organization. We 
cannot tell the members on the range how they should 
handle these questions nor can we tell St. Paul, Du- 
luth, or anywhere else. Personally I feel that the State 
Association should be exceedingly careful not to meddle 
in the affairs of local societies more than is necessary. 

I call for a vote on this amendment. In regard to 
that expression of opinion I would like to ask Dr. 
Workman’s advice on how to proceed with that recom- 
mendation. 

Dr. H. M. WorkKMan: 
from county societies? 
to do. 

PRESIDENT WRIGHT: Couldn’t you amend that to 
read that we ask each local society for some expres- 
sion of opinion on these things? Would that be pos- 

le? 

Dr. W. F. Braascu: 
on Contract Practice. 

PRESIDENT WRIGHT: That the House of Delegates 
ask the local societies to give the Contract Practice 
Committee an expression of opinion on these specified 
phases of contract practice. 


Why not get it next year 
Let them say what they want 


Give it to the next Committee 
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If that meets with the approval of Dr. Savage and 
Dr. Braasch, I will call for a vote. 

The motion was put to a vote and carried. 

PRESIDENT WRIGHT: Next is the report of the Com- 
mittee on Expert Testimony. 

I might say, before we go any further, it is not 
obligatory on the part of the House of Delegates to 
have these reports read. All of these reports have 
been mailed to every single delegate and it is the will 
of this organization whether they want to hear these 
reports or not. Of course they are all very excellent 
reports and I feel it is time well spent to listen to 
them. 

Dr. S. H. Boyer read the report of the Expert Testi- 
mony Committee. 


REPORT OF COMMITTEE ON EXPERT 
TESTIMONY 


Your Committee on Expert Testimony, desiring to 
submit an intelligent report, found it necessary to get 
its bearings, to determine the purpose of such a com- 
mittee. Evidently it was intended to submit recom- 
mendations for the correction of abuses or for en- 
hancing the value of medical expert testimony in our 
courts. This led us to ask if there be abuses, and 1f 
so what they are. If such testimony is lacking in 
value, then why and in what way? This in turn 
caused us to think of our courts, court procedures and 
rules of evidence. 

Our courts are for the purpose of determining the 
truth concerning questions brought to their considera- 
tion. 

Expert witnesses are called because of their sup- 
posed superior knowledge concerning subjects upon 
which the court desires reliable information. 

Rules of evidence are a part of an orderly court 
procedure. They are for the purpose of excluding 
all testimony that does not stand in proper relation 
to the case on trial. To us laymen it often seems 
as though the truth is excluded. As a matter of fact 
any lawyer is at liberty to submit to the court all evi- 
dence available, but he must do it according to rule. 
A good lawyer has but little difficulty in getting all 
the essential facts and opinions into the record. Poor 
lawyers, like poor doctors, overlook many points and 
meet with many failures. It has been said that medi- 
cal expert testimony is distorted by present court pro- 
cedure and legal technic, but I suspect that medical 
testimony is no more perverted by attorneys than is 
other testimony. It is more sharply drawn to the at- 
tention of the public than is any other kind. That is 
natural enough for it deals with the human creature 
himself, not his possessions, not with the objects with 
which he is surrounded, but with the creature himself. 
Moreover the physician holds an outstanding position 
in the community. He is thought to be rather better 
informed than the average person. If this were not 
so the medical witness would be lost in oblivion inso- 
far as juries and public are concerned as are all others. 
But inasmuch as this witness is conspicuous even 
though frequently futile, let us strive to make him 
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mentally honest, morally respectable, a credit to his 
profession, a truth-telling witness or not a witness 
at all. 

Complaint is made that doctors disagree. I have 
heard it said that such disagreement is the greatest 
scandal in the courts. Medical witnesses may dis- 
agree diametrically but honestly. I have known physi- 
cians of unimpeachable honor and credibility to ex- 
press exactly opposite opinions with precisely the same 
set of facts before them. Is this at variance with what 
happens in every supreme court, including that of the 
United States, throughout the length and breadth of 
this fair land? This honest difference of opinion may 
be put down as the result of personal equation. No 
legislation can change this. It is also true that opinions 
submitted in answer to the hypotheses of opposing 
counsel may be absolutely true but may appear to be 
at variance because of the nature of the hypothetical 
questions submitted and the adroitness of attorneys in 
their presentation to juries. Unhappily there are doc- 
tors whose point of view is such that they lend them- 
selves to a case with partisanship and bias. And yet 
more unhappily there are some whose dishonesty can- 
not be doubted. They are ever ready to give evidence 
in any way and at any time. Such persons are devoid 
of that true professional spirit which places honor and 
truthfulness above all else. These are the ones who 
are most responsible for whatever discredit attaches 
to the medical expert. Little do they realize that the 


courts come to know them for what they are, that 
their professional brethren know them and even juries 


begin to recognize their infamy after a while. 


A thing in court which nearly always appears to 
annoy experts of all kinds is the hypothetical question 
and that to which it is corollary, the legal thesis. The 
lawyer gathers together all the facts available to him 
in a case and then proceeds to the elaboration of his 
thesis. He seeks to show that the evidence supports a 
theory which he entertains and desires to prove as 
being correct. This attitude always ruffles the scien- 
tific mind. The legal approach and the scientific ap- 
proach are different. The one seeks to prove a theory; 
the other aims to find the facts and learn the lesson 
they teach. The one may be able to prove in court 
that a case of typhoid fever wasn’t such at all, but 
probably something else; whereas the other with scien- 
tific data and clinical findings knows there is no prob- 
ability at all, only the incontrovertible fact that typhoid 
exists. One attorney says, “The truth lies here and 
I can prove it.” The opposing attorney says, “The 
truth rests there and I can prove it.” The scientist 
says, “I wonder what all this means. I am going to 
find out.” The legal method of approach is adapted 
to the composition of human differences and deals 
with the desires of living people. It is wholly neces- 
sary and doubtless could not be otherwise. The scien- 
tific approach deals with matter which cannot enter 
into personal dispute. The decision in court will de- 
pend upon the evidence, pro and con, admitted under 
the working rules. A really good lawyer will so shape 
his case that he will get his evidence into the record. 
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So in the end the aims of justice will be attained. 
Moreover the really honest lawyer, the one of char- 
acter, will not seek to prove the highly improbable. 

The lawyers’ theses are necessary to the solution of 
legal problems and someplace between the opposite ex- 
tremes the truth will be found. 

The jury system is the fruit of the judicial abuses 
of power, betrayal of trust and stupidity of judgment 
existent in an ancient past. Probably it is just as well 
that we doctors “stick to our last” and not try to doctor 
a possibly sick but nevertheless benign system. We 
recognize many apparent shortcomings in the jury 
system. One of these is that of permitting a jury of 
laymen to pass judgment upon the comparative values 
of technical descriptions, discussions and opinions as 
developed in our courts. It is analogous to the case 
of the sick man who called many doctors, obtained 
many ideas as to details of treatment, and then pro- 
ceded to tell his attending physician how to treat him. 
It would be just as logical for a doctor to try to run 
a railroad after getting advice from many railroad 
presidents. If all the facts and apparently conflicting 
opinions in these medico-legal cases could be thor- 
oughly and judicially threshed out before presentation 
to a jury, and all the dross and worthless stuff excluded 
from the testimony, a great gain would be made. This 
opinion does not rest upon an uncertain foundation. 
It is confirmed by the experiences and results of the 
compensation courts working under the Minnesota In- 
dustrial Commission. The referees conducting these 
courts have broad discretionary powers in relation to 
legal technicalities. They are after the truth. They 
are not curbed in their inquisitorial approach to expert 
witnesses by the presence of a jury, therefore they 
cannot “prejudice the case” as the lawyers say. They 
get a tremendous experience with medical men from 
all over the state. They soon learn to know the stand- 
ard and accepted professional ideas of the period. They 
develop a keen insight into the character of medical 
men and the honesty and accuracy of their testimony. 
Their findings are submitted to the industrial commis- 
sion and the final award of that commission usually 
stands. A plaintiff, however, is at liberty to appeal 
for a retrial if he is not satisfied. It may be that all 
technical testimony should be clarified and condensed 
before being given to a jury. If that is desirable, if 
it is the right way, then we may be sure that in due 
course the bar will see that it is done. Certainly it is 
not our job. We may suggest, in friendly interest, but 
it is for the legal profession to do. 


Centuries of experience on the part of courts and 
lawyers has evolved our present system. The system 
is not the result of a few days of intensified study 
ending in resolutions of recommendation. It is the 
outcome of years upon years of thought and study and 
discussion and experience and corrective change in 
theory and practice. The best minds in the legal pro- 
fession have devoted the whole span of life to the 
study and solution of such problems as your committee 
is asked to report upon. Such minds are still working 
toward improved methods just as surely as the great 
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collective mind of the medical profession is ever striv- 
ing to advance in the science and art of healing the 
sick and of preventing disease. Let us not suppose that 
the legal profession does not wish to improve nor that 
it has failed to give the subject of expert testimony the 
most erudite consideration. Let us rather suppose that 
in the light of its experience and needs the most suit- 
able methods have been established, and that changes 
will be made as changing conditions may require. 

Let us remember the law does not consider that the 
decision in a single case in court represents absolute 
certainty as to the justice of that single decision. 
Rather does it represent justice so far as determinable 
in that particular case. As a matter of fact justice may 
have been defeated in that instance, and largely be- 
cause of the admission of the wrong testimony and 
the exclusion of the right testimony but in accordance 
with the rules of evidence. While this may occur 
sometimes experience has shown that in the trial of 
thousands of cases the ends of justice are served in 
the vast majority of them. The courts view the re- 
sults of their work in the large, and cognizant of the 
comparative values of accepted methods over those 
of the past, and are loath to make changes in their 
methods without the most careful consideration. And 
after all is this so different from our own methods of 
progress? Minot and Murphy told us of their cases 
of pernicious anemia successfully treated with liver. 
Did we accept their conclusions as final proof of the 
value of liver in that disease? We did not. Instead 
keen and studious medical minds all over the civilized 
world began to try it out. Some combated the idea 
and suggested that a high protein and vitamin diet 
would accomplish the same result. Well, the cumula- 
tive experiencé of the medical profession has proven 
the value of liver, or its dried extract, over all other 
known methods of treatment of that dread disease. 
The accepted methods of treating appendicitis, goiter, 
peptic ulcer, miscarriage and other diseases are marked 
by a limited number of failures, but that fact does not 
condemn the method. The guiding principles are sound 
though the future may bring improved technic. 

Thus in the light of our professional experience we 
give the best we have and I am strong in my faith 
that the legal profession does the same. Perfection is 
not at hand and some of the imperfections in the sys- 
tem of adducing expert testimony are quite apparent. 
No harm and possibly good may come from discussing 
them. 

Apparently the medical profession is nettled because 
of discredit cast upon it through the diametrically op- 
posite expressions of opinion on the part of medical 
witnesses. This difference of opinion is not confined 
to medical witnesses, however. It is perfectly ap- 
parent in all other kinds of witnesses also. Whether 
this variability in the statements of opposing witnesses 
came as a result of present court procedure or preceded 
it, I haven’t the faintest idea, but I suspect the two 
have been contesting each other’s claim to priority for 
a long time. 

At this point it is reasonable to remark that “human 
nature” may be considered as a chief element in the 
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problem. Each lawyer wants to win his case. Each 
constructs a thesis which he submits to the expert 
witness of his choice. Each presents his thesis in 
glowing terms, seeking endorsement on the part of the 
expert. If the latter is not wary he may find when 
he appears in court that there is another side and 
point of view he well might have considered most 
carefully before he expressed an opinion or gave his 
final advice to the attorney seeking it. This lack of 
foresight, perhaps due to meager knowledge, is apt to 
place the witness in the position of self defense while 
under cross examination. How much better it would 
be to insist upon having all available facts in the case, 
to consider all possible angles, to study the history and 
condition of the plaintiff (in case of personal injury 
suit) most carefully and make such study in the same 
unprejudiced way one does in the study of his patients. 
Such a course leaves one in a secure position. An 
opinion based upon such a study is worth while. The 
prospective witness is then in a position to state defi- 
nitely what he thinks, what he will testify to and 
whether or not he will testify at all. Such a course 
requires both effort and courage, but in what a whole- 
some and self-respecting position it places one. We 
are apt to be too easily lured into difficult, trying and 
ofttimes discreditable positions by the glamour of ap- 
pearing in court, the zest of contest and the attorney's 
enthusiasm. It is so very human to yield to such in- 
fluences, to get into the game as it were, and in con- 
scious or unconscious partisanship lose sight of the 
high duty of affording intelligent accurate and unbiased 
information to the court. If the bickerings of lawyers, 
court procedure and rules of evidence forestall a full 
and honest expression of opinion then the blame rests 
with the courts and legal profession. If the testimony 
is biased—and therefore untrue—based upon _insuffi- 
cient data, or given by one but poorly informed pro- 
fessionally, the fault then rests chiefly with the medical 
witness. 

No recommendation this committee can offer, no pos- 
sible legislative enactment, can alter these perfectly 
human tendencies. Rather must we as a profession so 
constantly frown upon the medical witness whose tes- 
timony is perverted, no matter how nor why, that the 
force of our collective judgment alone will deter him 
from placing himself in such a false and unenviable 
position. 

Attorneys at law are going to choose their own wit- 
nesses in the future as they have in the past and they 
will choose those whose views and opinions fit the 
needs of the case in hand. To ask for a law forbid- 
ding them to do so, or compelling them to stipulate 
that each side call its own witnesses, the latter to 
choose a third and neutral one, or to stipulate that 
the court choose the medical witnesses, would really 
be a stupid thing for us to do. Inasmuch as all wit- 
nesses of all kinds and degrees are subject to the same 
human weaknesses and the same sort of technical man- 
agement in the courts, does it seem reasonable to sup- 
pose that an exception should be made in the handling 
of the medical expert? Would not such an exception 
tend to blunderingly disturb or disrupt the established 
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order of courts? Is it not more than likely that those 
learned in the law can manage their professional af- 
fairs to better advantage than we can manage for 
them? Is it not presumptuous for us to seek to rem- 
edy the evils of legal practice without first having 
remedied the evils within our own ranks? A very 
learned jurist said to me: “Both professions need a 
—— good housecleaning. Get rid of the dishonest 
lawyers and the dishonest doctors and we will very 
soon correct the expert testimony situation.” Now is 
not that the crux of the situation? I would suggest 
that we apply ourselves assiduously to setting our house 
in order. 

At this point it is quite appropriate for me to call 
your attention to what the legal profession has been 
doing in this direction. Covering a period from 1908 
to 1927 inclusive the Minnesota Supreme Court sus- 
pended eleven (11) lawyers for periods ranging from 
6 months to 2 years, reprimanded two (2), tried and 
found not guilty three (3), disbarred twenty-seven 
(27). 

1908 to 1917—12 subjected to discipline 
1918 to 1927—33 subjected to discipline 
1927 alone —15 subjected to discipline 


More disciplined in the last 3 years than in the 17 
preceding years. 

More disciplined in the last 5 years than in all the 
preceding years. 

By consulting the above figures you will see that 
in the entire period covered the supreme court of this 
state disciplined 45 lawyers who had been engaged in 
the active and lawful practice of their profession. You 
will also note that during the last 5 years the lawyers 
are apparently drawing the reins a good deal tighter. 

May I ask if the medical profession in this state 
has ever disciplined any of its members? And if it 
has done so has its efforts in that direction compared 
favorably with those of the legal profession? How 
many licenses have been revoked during the entire 
existence of the State Board of Medical Examiners? 


1 venture to say not to exceed three and I am not. 


certain that in these instances the doctors had not 
already been convicted of crime and were behind prison 
bars. 

In conclusion I submit the notion that the commit- 
tee on medical ethics should handle the question of 
expert medical testimony. It is their function to develop 
our system of ethics, to study its theory and practical 
application. Its ethical rulings in regard to the ques- 
tionable medical witness should be such as to favor 
professional ostracism, a lash that stings and under 
which no man can stand. It should guard the citadel of 
our professional honor. It is the instrumentality 
through which our house may be swept clean. 
encourage and command that robust mental honesty 
which alone will solve the problem of the medical 
witness. 


COMMENT 


1. The medical witness is conspicuous, therefore er- 
rors and differences are observed. 


It may. 
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2. Disagreement between witnesses is inevitable. 
The function of courts is to harmonize the difference. 

3. Dishonesty on the part of doctors and lawyers is 
the chief reason for the criticisms concerning medical 
testimony. 

4. The lawyers’ theses are necessary to the solution 
of legal problems and some place between the opposite 
extremes is found the truth. 

5. Juries of laymen should not be permitted to pass 
upon the significance of technical testimony. 

6. It is not the doctor’s job to make laws govern- 
ing legal technic. The medical profession may offer 
suggestions but should not interfere with the lawyers 
in the management of their affairs. 

7. Human nature bears its share of responsibility. 
Thus attorneys, witnesses and juries are influenced. 
Statutory enactment cannot change this influence. 

8. The prospective medical witness should study 
the problem submitted most thoroughly before ex- 
pressing an opinion to either attorney or court. 

9. The influence of the medical profession should 
be thrown against the witness of doubtful credibility. 
We had better “clean house.” 

10. The committee on medical ethics should study 
the present status of the medical witness in relation to 
ethics. It should be able to do something that would 
go a long way toward improving conditions within 
our own ranks, , 

We would suggest that the ideas herewith submitted, 
together with a résumé of the discussion by the House 
of Delegates be forwarded to the Minnesota Bar As- 
sociation for perusal and consideration. 


S. H. Boyer, Chairman 
C. A. NeuMAN, Secretary 
ARTHUR SWEENEY 
ARTHUR E. BENJAMIN 
C. J. Hotman 
Committee on Expert Testimony. 

At the meeting of the committee held February 14, 
1928, the following resolutions were passed and signed 
by the first three members of the committee who were 
present: t 

It is resolved that the regulation of Expert Testi- 
mony is not a proper function of a Medical Society, 
but must wait upon such reform of court procedure as 
the lawyers and judges in their wisdom may determine. 

It is also resolved that the Committee on Expert 
Testimony be abolished. 

(Applause.) 

Dr. S. H. Boyer (Duluth): I don’t want to annoy 
you but I want to call this to your attention. I think 
that the jury system is the chief fault that we have to 
contend with. The jury system is being abolished, is 
being done away with little by little. For instance, 
our compensation court has taken from juries a cer- 
tain line of cases. Those cases never get into the 
hands of a jury. 


You have heard something about the compulsory 


auto insurance. On the face of it, it looks as though 
we were all going to be compelled to carry insurance, 


but it doesn’t stop there. This compulsory auto in- 
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surance law as they are establishing it in New York 
fixes the amount of compensation that the agent shall 
have. The jury never gets it. It is analogous, don’t 
you think, to your industrial cases? In Connecticut 
and one or two other states they have what they call 
waiver laws applicable in criminal cases where crimi- 
nals may waive the right to a trial by jury. It has 
been demonstrated in the states where that law exists 
and that waiver obtains that they are getting a 
larger percentage of convictions and are reducing 
crime and reducing the number of cases of litigation. 

Then you have the children’s court. In some of our 
states they now provide that certain crimes committed 
by young people and classed as felonies may be tried 
as misdemeanors in these courts without a jury. Again 
the jury is being disposed of. 

Then you have your courts of special sessions in 
which the tried does not have a jury and that applies 
to small cases, little cases as in our justice courts. 
But now it is being extended and applied to more 
serious crimes. 

In regard to Expert Testimony, particularly in re- 
lation to insanity cases; criminals putting in a defense 
on account of sudden insanity. The late Remus case 
has stirred into action a special committee of the 
United States Crime Board, or National Crime Com- 
mission, into studying that situation, and they are rec- 
ommending that all these criminal cases in which in- 
sanity is claimed as a defense be not tried in the 
courts but that they be passed upon by expert psychia- 
trists, the reports being made to the court and not to 
the jury; and their findings shall stand and the crimi- 
nal will be disposed of in accordance with what his 
mental condition really is. 

It may interest you to know that in the state of 
Massachusetts that law is in operation and also in 
the state of Colorado. They determine whether the 
criminal is of sound mind or not. If he is sound of 
mind he tried as usual before a jury; if he is not 
sound of mind he is not tried at all but disposed of 
by the court. (Applause.) 

PRESIDENT WriGHT: I want to commend this re- 
port. 

Dr. W. F. BraascH: The Reference Committee 
moves the adoption of the Expert Testimony Com- 
mittee report and in addition recommends that the 
committee should be continued as a committee on 
medico-legal affairs; that all problems related to the 
State Association and members should be referred to 
them. 

Dr. H. M. WorkMan: I move its adoption. 

Dr. G. S. Wattam (Warren): I second the mo- 
tion. 

The motion was put to a vote and carried. 

PRESIDENT WRIGHT: The University Relations Com- 
mittee has had a meeting at the University Hospital. 
No action was taken. 





REPORT OF UNIVERSITY RELATIONS 
COMMITTEE 
This committee had one meeting, February 10, 1928, 
at the University Hospital. 





[September, 1928] 





The needs of the University Hospital were discussed 
and the value of the hospital as a teaching adjunct to 
the Medical School was emphasized. 

There was a unanimous agreement that the per diem 
rate for the county patient should be raised from $3.00 
to $3.75 and that the Minnesota General Hospital 
should be used largely for this type of patient. Upon 
discussion of the support of the hospital, it seemed 
logical, as Mr. Fesler proposed, to ask for the appro- 
priation for the care of county patients. The expense 
of teaching in the hospital, however, is a definite func- 
tion of the Medical School and should be cared for 
by their budget. 

In addition to this group of patients, provision 
should be made for sending cases into the University 
Hospital from the “Out-Patient” service which are 
particularly interesting from the standpoint of teach- 
ing. It was the opinion of Mr. Fesler that this group, 
also, should be taken care of from the funds of the 
Medical School. 

The pay patient group was discussed and it was ex- 
plained by Mr. Fesler that a comparatively few pri- 
vate patients were taken care of at the University 
Hospital; that many patients entered as private pa- 
tients but had to be transferred to the public wards 
because of lack of funds, and that, so far, the full time 
médical teachers had availed themselves of only a very 
small number of beds for private patients. 

No definite action of any kind was taken. Mr. 
Fesler seemed very anxious to give us all the infor- 
mation he could in regard to the operation of the 
Hospital and frankly expressed his desire to codper- 
ate in every way with the medical profession and be 
of service to them. 

Respectfully submitted, 
C. B. Wricut, Chairman. 

Next is the report of the Heart Committee. Is Dr. 
Willius here? 

Secretary Meyerding read the report of the Heart 
Committee. 





REPORT OF HEART COMMITTEE* 
Dear Doctor Meyerding: 

Your letter has been received and the reason that | 
have not responded is that there is no response to 
make. 

I don’t see what is the matter, but it is impossible 
apparently to get 100 per cent attendance to our meet- 
ings or to have the men elicit the interest in the prob- 
lem that they should. 

I mentioned some of our difficulties to you at the 
time of: your recent visit in Rochester, and the individ- 
ual in question failed to show up at our last meeting 
held in St. Paul. I feel rather discouraged about the 
whole situation and believe that perhaps a dissolution 
of the committee would be a splendid thing and per- 
haps the President would see fit to appoint a commit- 
tee of an entirely different personnel that could work 
together. 

Very truly yours, 
F. A. WILLIUus. 


*Communication to Dr. E. A. Meyerding. 
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PRESIDENT WRIGHT: 
gestions to make? 

Dr. W. F. BraascH: The Reference Committee has 
not seen the report. I move that it be referred to the 
council for consideration. 

Dr. C. L. Scortetp: I second the motion. 

PRESIDENT WrIGHT: Any remarks? 

The motion was put to a vote and carried. 

PRESIDENT WricHt: The next is the report of the 
Committee on Military Affairs, Dr. Knight. Is Dr. 
Ralph Knight here? 

Secretary Meyerding read the report of the Military 
Affairs Committee. 


Dr. Braasch, have you any sug- 





REPORT OF THE MILITARY AFFAIRS 
COMMITTEE 


The Military Affairs Committee was established as 
a link of communication and consultation between the 
War Department of the United States and the Or- 
ganized Medical Profession of Minnesota. The Com- 
mittee has to report that during the past year there 
has been call for practically no activity, with the ex- 
ception of answering an inquiry or two concerning mili- 
tary conditions here. 

Respectfully submitted, 
Ratpw T. Knicut, Chairman. 

PRESIDENT WRIGHT: I don’t believe this report calls 
for any specific action at all. If there are no objec- 
tions we will accept it as read. 

Next we will have the report of the Historical Com- 
mittee. Dr. Hamilton is Chairman of that Commit- 
tee. Is he here? 

Dr. Workman, would you make this report? 





REPORT OF THE HISTORICAL COMMITTEE 


To the Minnesota State Medical Association: 

The following is a further report of your Commit- 
tee to gather data concerning the history of the Min- 
nesota State Medical Association. The Committee has 
held three meetings and has decided on the following 
tentative headings under which the history should be 
written. These have already been reported to you. 

1. Pioneer Medicine in Minnesota, to include Spe- 
cial Articles on the Individual Pioneer Medical Men. 

2. The State of General Medicine at the Time of 
the Pioneers. 

3. The Birth and Subsequent History of the Min- 
nesota State Medical Society. 

Other Special Medical Societies. 

The Medical Literature of Minnesota. 
Medical Teaching in Minnesota. 

The State Hospitals in Minnesota. 
Other Hospitals in Minnesota. 

9. Medical Books and Journals in Minnesota. 

10. Minnesota and Military and Naval Medicine. 

11. The Mayo Clinic. 

12. Special Consideration of any Outstanding 
Achievements in Medicine or Surgery in Minnesota. 

13. History of Medical Legislation in Minnesota. 
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14. History of the State Board of Health in Min- 
nesota. 

15. History of the State Board of Medical Exam- 
iners in Minnesota. 

Correspondents have been appointed by your body 
from the different counties in the state and some of 
these correspondents have already handed in fairly 
satisfactory data concerning their own individual dis- 
tricts. Dr. H. M. Workman has special charge of the 
county records. In certain instances, considerable 
prodding will be required. 

Some of the special chapters are also fairly on the 
way but it remains the feeling of the Committee that 
the collection of the necessary material and, particu- 
larly, its arrangement, will prove a long and arduous 
task. 

The Committee acknowledges with gratitude the ap- 
portionment of Five Hundred Dollars ($500.00) to aid 
in its work. This money was requested with the idea 
that someone should be employed to investigate all pos- 
sible sources of original information and place the re- 
sult in the hands of those who are to arrange the ma- 
terial for publication, but further investigation and dis- 
cussion of the subject has convinced us that we are 
not ready at this moment to enter into an arrangement 
with anyone for such a purpose, feeling that the mon- 
ey would be spent long before the necessary original 
sources have been investigated, to say nothing of the 
fact that the material secured for us might not be that 
which is desired. We request that the money be left 


available for future use by the Committee when it ap- 


pears to be advisable. 

Your Committee is still unable to report the cost of 
final publication. We still have only a very vague 
idea of the amount of material which will ultimately 
be available, but, in all instances where any individual 
has been asked to prepare the history of any subject 
or any situation, it has been made clear that the final 
article must be brought within such limits of space 
as the Committee in the end may decide to be advisa- 
ble. 

Mrs. La Du of the State Board of Control has 
agreed to write the article on the State Hospitals of 
Minnesota. Dr. Braasch has been chosen by the Mayo 
Clinic to prepare the article concerning that organiza- 
tion. Dr. John Armstrong, of St. Paul, is preparing 
the article on Pioneer Medicine in Minnesota and I 
have the task of preparing the article on the Birth and 
Subsequent History of the Minnesota State Medical 
Society. Dr. R. O. Beard is preparing the article on 
Medical Teaching in Minnesota. Dr. N. O. Pearce has 
agreed to write the article on Hospitals in Minnesota, 
which will include institutions additional to those con- 
trolled by the state. 

The questionnaire prepared by Dr. H. M. Workman 
for the county societies has already been submitted to 
you. 

The list of correspondence from the local societies I 
need hardly read, as it is rather lengthy and as the 
personnel was selected by your Council. 

Respectfully submitted, 
ArtHurR S. HAMILTON. 
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Dr. H. M. WorKMAN (Tracy): The Committee has 
met a number of times. Many of the men present 
have received a letter asking you to give us all the 
information you could and damn few of you ever 
answered the letter. I don’t know why. We sent you 
an addressed envelope and sent you a questionnaire. 
We can’t do very much without your help, and I wish 
you men would appreciate the great amount of work 
that is up to this committee. 

Dr. Hamilton has done a great deal of work. We 
divided the topics under a number of heads and are 
getting it out the best we can. Dr. Hamilton says I 
have gotten the biggest part of the work and that is 
getting replies from the county members in regard to 
the early practitioners, the pioneers of Minnesota med- 
icine. In all of our localities there were some men 
who were there first and some of you men know about 
them. If you would only send that to me we would 
have a foundation to work on. 

I have from Dr. Daniels of St. Peter a report in 
regard to his father at Fort Ridgley before the In- 
dian outbreak. I will have from Dr. Ridgeway a report 
in regard to Lac qui Parle County, I think it was, and 
Dr. Catlin, I am very sure, is going to furnish me some 
matter from that section. His father, I believe, was 
the first physician at St. Peter. 

It is those things we want, and I know that every 
one of you men can furnish something if you only will, 
and I hope you will. (Applause.) 

Dr. W. F. BraascH: We recommend the adoption 
of that report and that the committee be continued. 

Dr. C. L. Scorrerp: I second the motion. 

PRESIDENT WRIGHT: It is open for discussion. 

Dr. O. S. HANsEN (Minneapolis): A few years ago 
the Necrologic Committee suggested that questionnaires 
be sent to all members of the Minnesota State Medi- 
cal Society, asking them for biographical information. 
That information would not be of direct bearing on 
Dr. Hamilton’s work right now in creating the history 
of the early days of medicine but it would be building 
up the history for the next generation of medicine. 

That has been a very difficult thing, we have found, 
in the work of the Hennepin Medical Society in get- 
ting the information of the members who have died. 
It is difficult to get accurate information at a time 
when the family is very much disturbed. If we had 
that information on file when we attempted to have 
this for the Hennepin Medical Society, it would give 
us a great deal of accurate information. 

I think this particular activity would be of value to 
the Historical Committee in future years and would 
suggest that a biographical questionnaire be sent to 
each member, and that this be sent every five years 
or at a stated time, so that it could be kept up to date, 
and that a question be included in that questionnaire 
suggesting that important information or interesting 
information be added that the members would think 
might be of interest to the society in future years. 

PresipeENT WhricHt: That is true, Dr. Hansen. 
There seems to be a lot to write about and men seem 
particularly loath to write their own obituary. I think 
the best way to do it would be to have a committee 
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actually get that information. Call a man in and as! 
him questions and take it down yourself. I don’t be- 
lieve you will ever get it any other way. 

Any other discussion? 

Dr. C. L. Scorretp (Benson): I would like to ask, 
Mr. President, whether you contemplate making this 
history more than ancient, medieval or want to get 
down to the present time? 

Dr. H. M. WorKMAN: We want to bring it down to 
the present time. The latter part is going to be a very 
easy matter to get, but it is the ancient history of the 
pioneers that is hard to get. That is the thing we 
are looking for mostly right now. A lot of it we will 
not be able to publish, but, if placed on file as Dr. Han- 
sen suggested, it will be available for future reference. 

PRESIDENT WricHT: Any further discussion, ques- 
tions, amendments or remarks of any kind? If not, 
I will put the motion to a vote. 

The motion was put to a vote and carried. 

PRESIDENT WRIGHT: We will now proceed to the 
report of the Delegate to the American Medical As- 
sociation, Dr. Burnap. 

We have a letter from Dr. Litzenberg in which he 
says: “I have yours asking for the Report of the 
House of Delegates of the American Medical Society. 
There has not been a meeting of the House of Dele- 
gates of the American Medical Society since the last 
State Society meeting. Therefore, we have no report 
to make.” Would you want to make any amendments 
or any additions? 


Dr. W. L. Burnap (Fergus Falls): i 
report is very complete. 

Since I was called upon I would like to say one word 
which isn’t necessary but it is in regard to the work 
of the State Society and their officers. Some fellows 
from outside may not realize the tremendous amount 
of time these committeemen and President Wright have 
put on the work of the Association. 


think that 


Dr. Meyerding told me there has hardiy been a day 
that he hasn’t had a conference with Dr. Wright dur- 


ing the year. Sometimes it seems as though we have 
been pushing too hard, but this society has been getting 
somewhere, particularly with the enthusiastic help of 
the committeemen and the tremendous amount of work 
they have done. 

I also want to second the suggestion that we stand 
by the public health work. Dr. Meyerding is facing 
some serious problems and the only way they will be 
solved is that every one get behind the Public Health 
Association. This is a vital matter and we must do 
that. 

PRESIDENT WRIGHT: Thank you, Dr. Burnap. 

Next is the report of the Delegate to the Wisconsin 
Medical Society. I think you were appointed delegate, 
Dr. Braasch. 

Dr. W. F. Braascu: I am to make that report and 
have it with me somewhere. 

PRESIDENT WRIGHT: I will take the next one, that 
is also yours, the report of the Regional Conference. 

Dr. W. F. BraascuH: The Regional Conference was 
held yesterday and there’ were representatives present 
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from South Dakota, Wisconsin, and Minnesota. I| 
think we accomplished quite a lot. We went over a lot 
of ground and entertained views in regard to the Basic 
Science Bill and in regard to the Nebraska Lien Law, 
which enables the physician to place a lien on the pa- 
tient who does not pay the bill. Particularly is that 
true of accident cases. We also went over a number 
of other subjects almost too numerous to mention. 

There is one item that we took up and that was rec- 
iprocity between Basic Science Boards. That has been 
rather a stumbling block between the Wisconsin and 
Minnesota Boards and we are trying to iron that out. 
We were fortunate enough to have Dr. Woodward 
with us from the Bureau of Legal Affairs of the Amer- 
ican Medical Association and he made some very fine 
interpretations that ought to help the Basic Science 
Board considerably in the future. He also went over 
a number of medical matters of legal interest which 
were certainly very instructive. 

After the meeting was over I talked to Mr. Crown- 
hart, the lay secretary of the Wisconsin Association, 
and we discussed the affairs of the Wisconsin Asso- 
ciation. He mentioned something which interested me 
very much, namely this: That he proposed to have 
the county secretaries meet in Chicago this winter, 
instead of in Milwaukee where they usually meet, at 
the American Medical Association headquarters, then 
go through the building and get acquainted with the 
American Medical Association, and then have various 
members of the American Medical Association talk to 
them about the work. It seems an excellent thing. 
It ought to stimulate them a great deal and get them 
interested in the various affairs of medical progress 
such as could be done in no other way. 

With that as an inspiration Dr. Meyerding, Dr. 
Wright and I were discussing it and it seemed that it 
might be in the realm of possibility, providing we 
could get the sanction of the House of Delegates and 
Council; that Dr. Meyerding assemble his county sec- 
retaries, and get probably thirty of them in a car and 
go to Chicago and meet with the Wisconsin delegates 
at the same time. They could all go through the build- 
ing and become acquainted with them and have that 
stimulus that they have derived from that as well as 
the talk of the American Medical Association officials. 
It ought to be a splendid education and stimulus for 
the secretaries of the state. We are quite agreed that 
if it is feasible it ought to be done. 

As I said before, this meeting is a very valuable 
thing and we ought to get a lot out of it. We agreed 
to meet every year in Minneapolis or St. Paul, because 
it is the geographical center of distribution for North 
and South Dakota, and we also tried to get Iowa and 
Montana in on this. It ought to be a clearing house 
for action of great value. 

PRESIDENT WriGHT: You know the most valuable 
man in any society is the Secretary. If he isn’t alive 
and doesn’t understand the game, you are going to 
have a pretty poor society. The American Medical 
Association officials have agreed to entertain the dele- 
gates in Chicago; they are very anxious for this type 
of organization work. 
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Have you any additional comments or resolutions, 
Dr. Braasch, aside from the amendments which we 
laid over from this morning? 

Dr. W. F. Braascu: There are two resolutions 
which ought to be taken up. 

PRESIDENT WRIGHT: For some reason Dr. Hare’s 
report was not given this morning. Is he here? 

Dr. E. R. Hare read the Treasurer’s Report. 


REPORT OF THE TREASURER 
For the Year Ending December 31, 1927 


RECEIPTS 


BALANCE ON HAND DECEMBER 31, 1926 
Minneapolis Trust Co $ 7,971.50 
Minnesota Transfer State Bank 60.10 
Bonds and Mortgages 9,000.00 
Minnesota Medicine— 
Advertising 
Subscriptions 
Assessment 
Membership dues 1927 
Membership dues 1928 
Interest 
Investments 
Bank balances 
Educational Fund 
Miscellaneous 
Checks outstanding 12/31/1927_................-.-.-.--.- 











8,455.88 
4,764.46 
560.00 
29,569.00 
180.00 

















400.00 
247.11 
300.59 
103.02 

75.00 














$61,686.66 
DISBURSEMENTS 


First Minneapolis Trust Co.— 
Bonds & Mortgages, etc 
Minnesota Medicine 
Legal Expense 
Annual Meeting 
Council 
Salaries 
Educational Expense 

Public Health and Hospital 

Secy’s Travel Expense, Rent, T. & T., etc 

Miscellaneous 

On Hand 
First Minneapolis Trust 
Minnesota Transfer State Bank 

Checks outstanding 12/21/1926 





$11,700.00 
12,788.52 
407.20 
1,420.38 
108.19 
4,249.95 
18,709.18 
1,899.02 
537.98 
6,769.52 


























1,290.09 
211.89 
1,594.74 











$61,686.66 
Respectfully submitted, 
Eare R. Hare, Treasurer. 


PRESIDENT WricHt: You have heard this report. 
Are there any comments? The same report was cov- 
ered this morning, and of course the detailed report 
will be published. 

Dr. H. M. WorKMAN: 
report. 

Dr. O. T. SHeERPING: I second the motion. 

Dr. J. M. Armstronc (St. Paul): Has this report 
been audited? 


I move the adoption of the 
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Dr. E. R. Hare: The report was audited for the 
fiscal year and audited the first week in January. The 
Secretary’s and Treasurer’s books were audited and the 
accounts harmonized in the two sets of books. 

The motion was put to a vote and carried. 

PRESIDENT WRIGHT: The next on the program is the 
report of the Reference Committee. 

Dr. W. F. Braascu: I might say a word concern- 
ing my visit to the meeting in Wisconsin. I haven't 
the notes but I recall several items. 

In the first place the meeting was in Eau Claire. 
Seven hundred were present out of 2,200 registrations. 
I was particularly impressed with the power of the 
Legislative Committee; they have a strangle hold on 
the legislature. It is quite remarkable what they have 
done. They got the Basic Science Bill without much 
trouble. They also tried to pass a bill by consent of 
the legislature and it was vetoed by the Governor, to 
the effect that the state of Wisconsin give $5,000 to 
three state board medical examiners, who were given 
police duty to round up delinquents, and so forth. The 
state of Wisconsin paid that. They are going to get 
that bill through at the next legislature without doubt. 
That shows the power they have. 

There is one thing I remember very well, and that 
was on the second day of the meeting they went out 
to the grave of Dr. John Lyman of Eau Claire, who 
died the year before and was a great leader of the 
profession, doing a great deal towards the progress of 
Wisconsin medical activities, and made a very fitting 
Memorial talk and laid a wreath on the grave. I 
thought it was a wonderful thing. 


On the whole the meeting was a very successful one 
and I am sure they are fully as active as we are. I 
would say this, that I think this regional conference 
in a measure overcomes the necessity for the society 
being represented at these meetings because they come 
to us and we have an exchange of views, so I question 
the necessity for further continuation of this work. 

So far as additional resolutions are concerned, one I 
read this morning and one is as follows: 


RESOLUTION 


BE IT RESOLVED THAT: 

We desire to express our appreciation of the work 
of the Department of Pathology of the University of 
Minnesota, especially for their codperation with the 
Medical Profession .of the State. The postmortem 
service at Minnesota is the largest in the United 
States. We respectfully urge the Regents to give this 
department better support. It is greatly in need of 
more space for the housing of a museum and for the 
handling of graduate students. These facilities could 
be provided by the completion of the Anatomy Build- 
ing. 

(Signed) F. C. Scnutpt, M.D. 
Chairman, Ramsey County Delegates. 


Dr. W. F. BraascH: I move the adoption of this 
resolution. 
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PRESIDENT WriGHT: Do I hear a second to that mu- 
tion? 

Dr. H. M. Workman: I second the motion. 

The motion was put to a vote and carried. 

Dr. W. F. Braascu: The other resolution which [ 
have to offer is that the By-laws be amended to the «{- 
fect that the Reference Committee be made a perma- 
nent committee and that it should consist of three 
members of the Association, to be appointed by the 
President for a term of one year. 

Dr. O. T. SHERPING: I will second the motion. 


PRESIDENT WRIGHT: It isn’t necessary to do any- 
thing. 

Under the item of New Business, are there any coni- 
munications ? 

We will proceed to act on the proposed amendment 
to the Constitution and By-laws. 


Dr. W. A. Coventry (Duluth): I move you that 
Chapter 1 of the By-laws, which reads, “These By-laws 
may be amended at any annual session by a majority 
of votes of all delegates present at that session after 
the amendment has been laid on the table one day,” 
that this By-law be suspended and proceed to ballot on 
the By-laws that were proposed this morning. 

The motion was seconded by several, was put to a 
vote and carried unanimously. 

PRESIDENT WRIGHT: We will proceed to vote on 
these amendments and I will ask Dr. Braasch to read 
these amendments again and I think we had better 
vote on each one separately. 

Dr. Braasch read the Constitution and amendment 
of Article 4, Section 1. 

Recommended that Article IV, Section I, be altered 
so as to conform to the constitution of the American 
Medical Association, which includes (1) the elimina- 
tion of the word “Emeritus” and substitution of the 
word “Affiliate”; (2) after the word “Honorary” add 
“Associate”; (3) substitute for “60” the figure “65.” 

Dr. W. F. Braascu: I move that the amendment 
to the Constitution be laid on the table for a year and 
amendments to the By-laws be adopted. 

PRESIDENT WRIGHT: Let’s discuss the Constitution 
first. 

Is there a second to that amendment to the Con- 
stitution ? 

Dr. W. A. Coventry: I second the motion. 

PRESIDENT WricHt: You have heard the amend- 
ment to the Constitution and the second.’ Are there 
any remarks? 

Dr. G. S. Wattam (Warren): Is it necessary to 
discuss that at this time? It has to come up a year 
from now. 

PRESIDENT WRIGHT: I don’t think it is necessary. 
I think it is probably out of order. 

We will now proceed to the amendment of the By- 
laws. 

Dr. Braasch read the amendment to the By-laws of 
Chapter 1, Section 3. 


By-Laws, Chapter I, Section III, insert after the 
word Emeritus, “or Affiliate”; after the word Honorary, 
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“or Associate”; after the word Members, “and guests”; 
eliminate “and Visiting.” 

Dr. W. F. BraascH: I move the adoption of the 
amendment. 

Dr. H. M. WorkMANn: I second the motion. 

PRESIDENT WricHT: If any one has any question to 
ask about it I should be very glad to have it explained. 

I should like to hear from Dr. Meyerding, because it 
is largely through headquarters in Chicago that we have 
been pushed into this situation. They are constantly 
writing Dr. Meyerding about the classification of mem- 
bers. 

SECRETARY MEYERDING: Emeritus membership re- 
quires a man to be sixty years of age and physically 
disabled. The American Medical Association has noth- 
ing like that but has an Affiliate membership, providing 
you are sixty-five years of age and have been a con- 
tinuous member for fifteen years. We think by raising 
it to sixty-five we can make all those who come in 
that class affiliate members of our association and 
perhaps the American Medical Association will make 
them affiliate members also. 

We have had requests of that kind and it is brought 
through the case of Dr. Andrews, which will probably 
be voted on this year. The House of Delegates and the 
American Medical Association must vote on this type 
of membership. 

Honorary in the American Medical Association 
means foreign guests. Of course the same thing 
couldn’t apply here except that we mean “honorary” 
outside the state of Minnesota. That is the intent of 
that word here. The word “Associate” takes in the 
group of men who are not in the practice of medicine, 
like teachers, missionaries, or anybody else who is alive 
to any of the sciences applying to the practice of 
medicine but who is not practising. 

PRESIDENT WRIGHT: Any discussion on this amend- 
ment? 

Dr. C. L. Scorretp (Benson): That doesn’t change 
our twenty-five year provision? 

SecrETARY MEYERDING: No. 

Dr. H. M. WorkKMAN (Tracy): In the By-laws is 
there anything about sixty-five years of age? That is, 
in the Constitution? 

PRESIDENT WRIGHT: We have to wait a year before 
this can be completed. 

Dr. H. M. Workman: The By-laws can be com- 
pleted today but not as suggested by Dr. Meyerding. 

Dr. W. F. BraascH: What action have you taken 
on Dr. Andrews? 

SecreTARY MeEyerDING: Dr. Andrews will be an 
Affiliate member and he will probably be a member of 
the American Medical Association today or tomorrow. 
Dr. James will just be an Affiliate member. 

We will correct those already in our list. Now, we 
have a good many we don’t know what to do with. 
They don’t come under classification. This way we 
can probably fix them up. 

The motion was put to a vote and carried. 

Dr. W. F. Braascuo: The next proposed amend- 
ment to the By-laws in Chapter 8, Section 4, will read 
as follows: “The Editing and Publishing Committee 
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shall consist of five members appointed serially by the 
council. Each shall hold office for a period of five 
years.” This amendment becomes effective January 
1, 1929. 

I move the adoption of this amendment. 

The motion was seconded, was put to a vote and 
carried. 

Dr. W. F. BraascH: The next amendment to the 
By-laws, Chapter 9, Section 1, will be amended to read 
as follows: “The President may at his discretion, with 
the approval of the Council, increase the number of 
members of any committee.” 

I move its adoption. 

Dr. H. M. WorKMAN: I second the motion. 

The motion was put to a vote and carried. 

Dr. W. F. BraascH: Proposed amendment to the 
By-laws, Chapter 8, under the duties of the Council 
add Section 13. 

Dr. Braasch read the amendment. 

By-Laws. Chapter VIII, under the duties of the 
Council add Section 13: The Council shall be em- 
powered to invest and reinvest such monies as may be 
available from time to time for the creation and build- 
ing up of a reserve or sinking fund. A three-fourths 
vote of the Council shall be necessary to authorize ex- 
penditures from this fund other than for investment 
and reinvestment. It may at its discretion engage the 
services of a Trust Company to assist in the invest- 
ment and reinvestment of this fund. 

Dr. W. F. BraascH: I move its adoption. 

Dr. O. T. SHERPING: I second the motion. 

PRESIDENT WRIGHT: Are there any remarks? I will 
say that that amendment simply legalizes something we 
have been doing right along. We should invest the 
money and take care of it. That simply gives them 
authority for that function. 

The motion was put to a vote and carried. 

PRESIDENT WrIGHT: We will now have the report 
of the Credentials Committee. 

Dr. F. A. Erp (Minneapolis): Everybody is all 
right and the Credentials are all right. We haven't 
kept a record this afternoon but the credentials are 
all right. 

PRESIDENT WRIGHT: The next thing on the order of 
business is the election of officers and we will proceed 
to the nominations for President. 

Dr. F. A. Erp (Minneapolis): I wish to place in 
nomination for president the name of a man who is 
very well known to all of us. You have known him 
in the capacity of teacher for the past thirty years. 
He was very instrumental in putting over our Basic 
Science Law. I think he was a right hand man to 
our friend Herman. He was also very instrumental in 
bringing the American Medical Association to Minne- 
apolis. ° 

These are just a few of the things in which this 
man has been showing his interest and efforts, and J 
think he is entitled to the honor of president. This 
man is Dr. J. T. Christison of St. Paul. 

Dr. F. H. Macney (Duluth): I second the motion. 

Dr. P. L. Hatenseck (St. Cloud): I wish to say 
that we all know what he has done for the Association. 
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You know what he has done for the University of 
Minnesota. 

In spite of that fact we have had but two presidents 
in sixty years; we have had but one president in the 
last forty years; we have had no president for the last 
twenty years. We feel that a man like Dr. Christison 
should be supported and elected. (Applause.) 

PresipENt WriGHt: Are there additional nomina- 
tions? 

Dr. C. L. Scorretp (Benson): There being but one 
nomination I move the rules be suspended and the 
Secretary cast the vote of the House of Delegates for 
Dr. Christison for president. 

Dr. E. T. SANnveRsSOoN (Minneota): I second the 
motion. 

The motion was put to a vote and carried. 

Secretary Meyerding cast the ballot for Dr. Chris- 
tison. 

Presiwent WricHt: Is Dr. J. T. Christison here? 

We will proceed to the ballot on Vice Presidents. 
There are two Vice Presidents, First and Second Vice 
President, and I will entertain nominations for the 
First Vice President. 

Dr. W. A. Coventry (Duluth): I would like to 
place in nomination the name of Dr. Liedloff, who is 
now Second Vice President, advancing him to First 
Vice President. 

The motion was seconded. 

PresipENt WriGHt: Are there any other nomina- 
tions? I will entertain a motion to close the poll. 

Dr. H. M. WorKMAN: I move that the nominations 
be closed and that the Secretary be instructed to cast 
the ballot. 

The motion was seconded, was put to a vote and 
carried. 

Secretary Meyerding cast the unanimous ballot. 

PresIDENT WriGHT: The next officer to be balloted 
on is the Second Vice President. 

Dr. O. T. SHerprnc (Fergus Falls): I nominate 
Dr. C. O. Estrem. 

The motion was seconded. 

Dr. W. A. Coventry: I move the nominations be 
closed and the Secretary be instructed to cast the ballot. 

The motion was seconded, was put to a vote and 
carried. 

Secretary Meyerding cast the unanimous ballot. 

PRESIDENT WRIGHT: The next officer to be elected is 
the Secretary. Do I hear a nomination for Secretary? 

Dr. C. L. Scorretp: I move that the President cast 
the ballot for Dr. E. A. Meyerding. 

The motion was seconded, was put to a vote and 
carried. 

PRESIDENT WriGHT: The next office to be balloted 
on is the Treasurer. Are there any nominations for 
Treasurer? 


Dr. G. S. Wattam (Warren): I nominate Dr. Hare 
for Treasurer. 

The motion was seconded. 

PRESIDENT WriGHT: Are there any other nomina- 
tions? 
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Dr. A. G. Morrat (Howard Lake): I move that the 
nominations be closed and the Secretary be instructed 
to cast the ballot. 

The motion was seconded, was put to a vote and 
carried. 

Secretary Meyerding cast the unanimous ballot. 

PRESIDENT WkRIGHT: Our Councilor, Dr. Workmai, 
has retired and what do you wish to do about it? 

Dr. C. L. Scorterp: Mr. President, I place Di 
Workman in nomination. 

The motion was seconded. 

Dr. A. G. Morrat: | move the nominations be closed 
and the Secretary instructed to cast the ballot. 

The motion was seconded, was put to a vote and 
carried. 

Secretary Meyerding cast the unanimous ballot. 

PresipENT WaricHt: In the Fifth District Dr. 
Savage’s term has expired. 

Dr. G. A, Eart: Coming from that district, I think 
I can voice the sentiment that Dr. Savage be con- 
tinued as Councilor in the Fifth District. 

The motion was seconded. 

PRESIDENT WRIGHT: Any additional nominations? 

Dr. A. G. Morrat: I move the nominations be 
closed and the Secretary instructed to cast the ballot. 

The motion was seconded, was put to a vote and 
carried 

Secretary Meyerding cast the unanimous ballot. 

PRESIDENT WriGHT: In the Seventh. District Dr. 
Will’s term expires. We will entertain nominations for 
that office. 

Dr. W. A. Coventry: I would like to place the 
name of Dr. W. W. Will in nomination for Councilor 
in the Seventh District. 

Dr. H. M. Workman: I second the motion. 

Dr. A. G. Morrat: I move the nominations be 
closed and the Secretary be instructed to cast the ballot. 

The motion was seconded, was put to a vote and 
carried. 

Secretary Meyerding cast the unanimous ballot. 

PRESIDENT WRIGHT: We will proceed with the elec- 
tion of two delegates to the American Medical Asso- 
ciation. As you know, the new Constitution provides 
that the Council shall act as a Nominating Committee. 
However, I feel sure that the Council would like to 
have nominations from the floor if the members so 
desire. It is simply an expression of opinion on the 
part of the Council and if there are additional nomina- 
tions we will be very glad to entertain them. 

Dr. H. M. Workman read the report on the Xom- 
inating Committee. 


REPORT OF NOMINATING COMMITTEE 


Motion made by Dr. Savage, seconded, that the 
Council recommend Dr. H. M. Johnson and Dr. W. F. 
Braasch as Delegates to the American Medical Asso- 
ciation and Dr. B. S. Adams and Dr. O. J. Hagen as 
their Alternates. This motion was amended to read, 
“Dr. H. M. Johnson, Delegate, Dr. B. S. Adams, as 
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his Alternate. Dr. W. F. Braasch. Delegate, Dr. O. J. 
Hagen, as his Alternate.” Carried. 

Dr. H. M. WorkKMAN: I move the adoption of this 
report. 

The motion was seconded. 

Dr. A. G. Morrat: I move the nominations be 
closed and the Secretary cast the ballot for the nom- 
inees. 

The motion was seconded, was put to a vote and 
carried. 

Secretary Meyerding cast the unanimous ballot for 
the nominees. 

PRESIDENT WricHT: I have here an item of un- 
finished business. Is there any unfinished business of 
any kind? 

The next item that I have on this list is to appoint 
a committee to present President-elect Christison to- 
night. I should like to ask Dr. Boyer and Dr. Cov- 
entry to present the new President-elect to the House 
of Delegates at the dinner tonight. 


Dr. J. M. Armstronc: I just tried to locate Dr. 
Christison. He was at the Nicollet Hotel attending the 
reception for the delegates but they have gone. He 
was paged there but we couldn’t locate him. He has 
gone to the Auditorium and they don’t page anybody 
there. However, this committee will see that he is at 
the dinner tonight. 

PresipeNT Wricut: The next thing to decide is 
the time and place of the next meeting. 

Dr. Witt1ram Brack (Mankato): It has been the 
custom for the past several years to have the meetings 
in the Twin Cities and Duluth. The people in the 
smaller cities feel it would do the city of Mankato 
good to go there. For that reason and because of good 
hotel facilities it is an excellent place for a meeting. 
We should like to extend an invitation to the society 
to meet in Mankato in 1929. 

I should be glad to hear from Dr. Andrews. 


Dr. ANprews: Mr. President, Ladies and Gentle- 
men: I am not a delegate, but if I have the right to 
the floor I want to emphasize what Dr. Black has just 
said. 

We want you at Mankato next year and we will 
promise to entertain you real well. We have ample 
hotel accommodations, and we have tentatively secured 
the Teachers’ State College for the meeting place, 
which will answer admirably every purpose. There 
are two large auditorium rooms and rooms for com- 
mittee meetings. The House of Delegates and any 
number of committees can meet at the same time under 
the same roof. 

We have a very beautiful city. We have fine golf 
grounds within a half-mile from the city limits. If the 
House of Delegates will decide to meet in Mankato 
next year we will give you every opportunity for a 
splendid meeting. We have not had the State Society 
for twenty or twenty-five years, and we have grown 
some since then. 

We have fine artesian wells and we have no boot- 
leggers, so it will be a good place to meet. (Ap- 
plause.) 
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Dr. H. M. Workman: I would like to ask Dr. 
Andrews whether they are as close to the Candian line 
as they were the last time we met at Mankato? 

Dr. ANpbrews: I will answer that in the affirma- 
tive. 

Dr. W. H. HENGstTLER: It is the desire of the St. 
Paul Ramsey delegation that we extend to the House 
of Delegates an invitation to come to St. Paul for the 
1929 meeting. I wish at this time to extend that in- 
vitation, but wish to state also that we don’t want to 
issue that invitation if the spirit of the delegates is 
for Mankato. We want the House of Delegates to 
realize that they have the invitation from St. Paul; 
that the profession of St. Paul will welcome the meet- 
ing if you elect to come there. If you elect to go to 
Mankato we are wholehearted in our desire to support 
that city. 

We wish to place the invitation before the House of 
Delegates and let them select as they see fit. 

PRESIDENT WricHt: Are there any further invita- 
tions? : 

The thing to do here is to proceed to ballot on 
these two cities, so I will ask the Secretary to prepare 
ballots. We will want two tellers, and I will ask Dr. 
Burnap and Dr. Moffat to act as tellers for this vote. 

Only the delegates and the Council may vote. 

While we are taking this ballot may I take this op- 
portunity to say a parting word to this body of dele- 
gates. I hope I will continue to have the same splendid 
cooperation and support until the first of next Jan- 
uary. I sincerely hope you will give our President- 
elect the same type of support and better if you can, 
because we want this organization to get better all 
the time. 

You have made an excellent selection for President, 
a man for whom we all have the greatest respect and 
affection. 

I would like to say to you men as delegates, that your 
responsibility does not cease when this meeting is over. 
You have sat here all day and listened, in my opinion, 
to a lot of very interesting and valuable suggestions 
and reports. I believe it is your duty when you go 
back to your local society to call a meeting not six 
months from now as often happens, but see that your 
local society has a meeting within a reasonable length 
of time and put before it a report of this meeting. I 
think that is one of the ways we can stimulate our 
organization. 

We had two meetings last winter in St. Paul, a 
meeting of the secretaries and a meeting of the chair- 
men of public health committees. We went down to a 
society in the southern part of the state, and at this 
meeting just a few days ago their representative pre- 
sented his report to this society, three months after- 
wards. 


I want to thank you one and all, and I want to par- 
ticularly congratulate the committees on their reports. 
They were excellent reports. I thank you from the 
bottom of my heart for the honor of being your 
president. (Applause.) 

Are the tellers ready to report on this vote? 
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Dr. W. L. Burnap: There were fifty-one votes cast, 
of which thirty-six are for Mankato and fifteen for 
St. Paul. 

Dr. WittraAm BLAck (Mankato): I move that the 
time of the meeting be set by the Council, and to say 
that Mankato will entertain you and the latchkey will 
be out. 


Dr. A. G. Morrat: I will second the motion. 


[September, 1928] 


PRESIDENT WRIGHT: Any remarks? 

The motion was put to a vote and carried. 

PRESIDENT WRIGHT: As far as I know I believe 
a motion to adjourn is in order. 

Upon motion regularly made, seconded and carried, 
the meeting adjourned. 


The meeting adjourned at four forty-five o'clock. 
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NAME ScHOOL AND DarTE oF GRADUATION ADDRESS 
Alexander, Fay Knight................ Univ. of Minn., M.B. 1928........................ 401 10th Ave. S.E., Rochester, Minnesota 
Beiswanger, Richard H.............. Univ. of Minn., M.B. 1928........................ Mpls. Gen. Hosp., Minneapolis, Minnesota. 
Berke, Raynold N...................-...00 Univ. of Minn., M.B. 1928........................ 1773 W. Minnehaha, St. Paul, Minnesota 
Bradford, Carl William................ Marquette, M.D. 1928 St. Joseph’s Hospital, St. Paul, Minnesota 
Browe, Evelyn Lillian Univ. of Minn., M.B. 1927........................ 2649 Johnson St. N.E., Minneapolis, Minnesota 
Brownstone, Manuel..................... U. of Manitoba, M.D. 1928....................... St. Mary’s Hospital, Minneapolis, Minnesota 
Bruenner, Bertram......................-- Univ. of Minn., M.B. 1928........................ 304 S. Brimhall Ave., St. Paul, Mimnesota 
Cameron, Isabell Logan............... Boston Univ., O° enemas 346 Penn Ave. N., Minneapolis, Minnesota 
Claydon, Donald Robert............... U. of Louisville, 113. eee Medical Block Clinic, Red Wing, Minnesota 
Clothier, Elton Forrest . of Minn. M. 3 ae 3431 Chicago Ave., Minneapolis, Minnesota 
ee iv. of Minn., M.B. and M.D. 1928.....General Hospital, "Minneapolis, Minnesota 
Curran, Frank Joseph... iv. of Minn., M.B. 1928 2200 Cedar Ave., Minneapolis, M‘nnesota 
ae | | ae iv. of Minn., M.B. 1928........................ 603 Delaware S.E., Minneapolis, }Minnesota 
Davenport, LaMar Hay................ Univ. of Pa., M.D. 1926............................ Mayo Clinic, Rochester, Minnesota . 
Donald, Joseph Marion................. Tulane Univ., M.D. 1925.00... eneneee Mayo Clinic, Rochester, Minnesota 
Drenckhahn, Charles Hilbert...... Univ. of Minn., M.B. 1928... 329 Union St. S.E., Minneapolis, Minnesota 
Edwards, Gordon C...................-.-- U. of Manitoba, M.D. 1928........000.......... 2122 Lyndale Ave S., Minneapolis, Minnesota 
Elkins, Alfred John........................ U. of Minn., M.B. 1927, M.D. 1928......... 3350 N. Knox Ave., Minneapolis, Minnesota 
Emond, Albert Joseph................... Univ. of Minn., M.B. 1928........................ Miller Hospital, St. Paul, Minnesota 
Fallon, Madeleine Ann.................. Univ. of Minn.,M.B. 1927........................ University Hospital, Minneapolis, Minnesota ; 
Fetter, Ferdinand Univ. of Minn., M.B. 1928..........0.0......... 1043 Lincoln Ave., St. Paul, Minnesota h 
Flanagan, Leonard Gervais.......... Univ. of Minn., M.B. 1928........................ 603 Delaware S.E., Minneapolis, Minnesota 









Folta, John iv. of Minn., M.B. 1928... 





....2118 5th St. So., Minneapolis, Minnesota 











Fortney, Arthur C Wash. U., Mo., M.D., 1927... _Miller Hospital, St. Paul, Minnesota 

fC a ne Creighton U., M.D, 1927.......................... Ivanhoe, Minnesota 

Gilman, Abe Arthur Univ. of Minn., M.B. 1928.........0...0........ 1141 Thomas Ave. N., Minneapolis, Minnesota 
Hagerty, Warren T.................--... Marquette, M.D. 1928 St. Joseph’s Hospital, St. Paul, Minnesota 
Hansen, Cyrus Owen..............-.-.-.. Univ. of Minn.,M.B. 1928........................ 306 Park Ave., Bismarck, North Dakota 
Hesdorffer, Meredith Benjamin.Univ. of Minn., M.B. and M.D. 1928.....500 Delaware St. S.E., Minneapolis, Minnesota 
Hill, Frederick Charles................. eee a. ae 206 6th St. S.W., Rochester, Minnesota 
Hiniker, Peter Joseph................... Univ. of Minn., M.B. 1927....................... St. Joseph’s Hospital, St. Paul, Minnesota 
Howard, Laura Koon.................... Univ. of Minn., M.B. 1927.....................-.- 3239 Portland Ave., Minneapolis, Minnesota 
Johnson, Andrew Richard........... Univ. of Minn., M.B..1928........................ 1081 Hague Ave., St. Paul, Minnesota 

Karlins, Walter Howard.............. U. of Minn., M.B. 1927, M.D. 1928......... 704 15th Ave. S.E., Minneapolis, Minnesota 
Keegan, Agnes Marie..................-. U. of Minn., M.B. 1927, M.D. 1928......... Mpls. Gen. Hospital, Minneapolis, Minnesota 
Kelby, Gjert M Northwestern, M.D. 1928....................-..- 707 Phys. and Surg. Bldg., Minneapolis, Minnesota 


Keyes, John Dwight 
Kumm, Frederick F 





Univ. of Minn., M.B. 1928 510 Essex St. S.E., Minneapolis, Minnesota 
Univ. of Minn., M.B. and M.D. 1924.....400 9th St. S.E., Minneapolis, Minnesota 






























Laugeson, oS See Univ. of Minn., M.B. 1928 2526 E. Franklin Ave., Minneapolis, Minnesota 
Lifirie, Witham W....--.-.----<. Northwestern, ‘MD., 1928 Goodhue, Minnesota 

Lippman, Emanuel S....................- Univ. of Minn., M.B. 1928 109 Highland Ave., Minneapolis, Minnesota 
eS AO | Univ. of Minn., M.B. 1928 78 E. Dearborn St., St. Paul, Minnesota 
Litman, Abraham B...................... Univ. of Minn.,  % Soe St. Mary’s Hospital, Minneapolis, Minnesota 
McBride, Wm. Percy Leon.......... Med. Coll. of Va., i) ee 202 11th Ave. N.E., Rochester, Minnesota 
Madland, Robert Seymout........... Univ. of Minn., M.B. 1928... 655 Gotzian St., St. Paul, Minnesota. 

Mead, Charles jt | ee Univ. of Minn., M.B. and M.D. 1928.....515 Delaware S.E., Minneapolis, Minnesota 
Miller, Hugo Eugene..................... Univ. of Minn., M.B. and M.D. 1928.....316 17th Ave. S.E., Minneapolis, Minnesota 
Moen, Johannes K., Jr.................-. U. of Minn., M.B. 1927, M.D. 1928......... 3147 Cedar Ave., Minneapolis, Minnesota 
Naegeli, Arnold Edward.............. Marquette, M.D. 1928 St. Joseph’s Hospital, St. Paul, Minnesota 
Nelson, John Miller....................... Univ. of Minn., M.B. 1928........................ 1515 Charles St., St. Paul, Minnesota 

Nelson, Kenneth Roy.... SRE ers Univ. of Minn., M.B. 1928........................ 2119 Humboldt So., Minneapolis, Minnesota 
Nethercott, Ernest Gilbert............ Univ. of Minn., M.B. 1928 233 Kent Road, Duluth, Minnesota 

Norman, Erwin Louis V................ U. of Minn. MB. 1927, M.D. 1928.......... U. S. Naval Hospital, Chelsea, Massachusetts 
Ormond, Douglas Thomazs........... St. Louis U,, A eee Correll, Minnesota 

Palmer, Carroll Edwards............. Univ. of Minn., M.B. and M.D. 1928....329 Union St. S.E., Minneapolis, Minnesota 
Prescott, Manfred U..................--- Univ. of Ill. M. _{  - See Mayo Clinic, Rochester, Minnesota 
Puestow, Charles Bernard.......... -Univ. of Pa, , 2 3S See Mayo Clinic, Rochester, Minnesota 
Richardson, i. |) 2a U. of Minn., "MB. 1927, M.D. 1928.......... Waconia, Minnesota 

Rosekrans, Milton Charles........... Univ. of Minn., M.B. — SES New Asbury Hospital, Minneapolis, Minnesota 
Schimelpfenig, Geo. Theo........... -Univ. of Minn., M.B. 1928.................--.---+ 3324 18th Ave. So., Minneapolis, Minnesota 
Schoofs, Gregor Elmerc..... ....Univ. of Minn., M.B. poe M.D. 1927.....916 E. 15th St., Minneapolis, Minnesota 
Schottler, Max Elliott........ ...-Univ. of Minn., M.B. 1928.................-0-.-+- Dexter, Minnesota 

Seth, Raymond Ephraim Univ. of Minn., M.B. 1928 2840 W. River Road, Minneapolis, Minnesota 
Strand, Elwyn Vincent................- Univ. of Minn., M.B. 1928.....................--- Marine-on-St. Croi-:, Minnesota 

Vaccaro, Francis J.....-..-.-----.2----- ..5t. Louis U., M.D. 1927 St. Mary’s Hospital, Minneapolis, Minnesota 
Waldron, George W.........-.----------- Univ. of Minn., M.B. 1928 429 Union St. S.E., Minneapolis, Minnesota 
Watkins, Charles Hamilton......... Univ. of Minn., M.B. and M.D., 1928..... University Hosital, Minneapolis, Minnesota 
White, John Huffman................ ...Univ. of Ore., M.D. 1926 Mayo Clinic, Rochester, Minnesota 
Wiechman, Frederick..............-.-- .~Univ. of Minn., M.B. 1928.................------- Freeport, Minnesota . 
Wigby, Palmer 5 Univ. of Minn., M.B. 1927.....................-.- General Hospital, Minneapolis, Minnesota 





MINNESOTA MEDICINE [September, 1928 


BY RECIPROCITY 


State Hospital, St. Peter, Minnesota 

F-6 College Apt., Rochester, Minnesota 
Egan, South Dakota 

Mayo Clinic, Rochester, Minnesota 


Goforth, Clifford 
Hunt, Henry Franklin 
Lokke, Benjamin Richard ‘ 
Mroz, Rudolph John.................. Univ. of Ill, M.D. 1922 
Mitchell, Edward C Col. of Med. Evangelists, M.D. 1925......Wayzata, Minnesota 

Rapp, Edwin Wallace Rush, M.D. 1919. 1126 Lill Ave., Chicago, Ilinois 
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Mayo Clinic, Rochester, Minnesota 














Rynearson, Edward Harper. 








WANTED-—Salaried appointments for Class A Physi- 
cians in all branches of the medical profession. Let 
us put you in touch with the best man for your open- 
ing. Our nation-wide connections enable us to give 
superior service. Aznoe’s National Physicians’ Ex- 
change, 30 North Michigan Ave., Chicago. Estab- 
lished 1896. Member The Chicago Association of 


HOSPITAL IN MINNEAPOLIS desires young doc- 
tor, unmarried, to take charge of x-ray department 
and laboratory. Expected to give anesthetics in 
emergency. Address C-192, care MINNESOTA MeEp- 
ICINE. 


FOR RENT—Physician’s office established four years 


Commerce. in connection with dentist’s office. Inquire at drug 

store, 1340 Thomas, corner Hamline, Saint Paul. 

POSITION WANTED in doctor’s office in Twin 
Cities by graduate nurse with several years’ labora- 
tory experience. Address C-191, care MINNESOTA 
MEDICINE. 





SUITE OF OFFICES FOR RENT 
Physician and Dentist. Near four large schools. 
Corner location. Rent reasonable. Newly decorated. 
Write Chas. F. Bruess 
Saint Paul Phone Humboldt 1703 


WANTED—Locum tenens or assistantship by experi- 
enced physician, licensed in Minnesota. Address 


1110 Rice St., 
C-186, care MINNESOTA MEDICINE. 











WANTED—At once, young doctor for contract mining 


Bethany Hospital, 3701 Bryant Avenue South, Minne- 
apolis, is equipped to care for limited number of 
maternity cases at a nominal fee. New building. 
Light, airy rooms. Good food. Call Colfax 0016 
or in person at above address. 


practice at Crosby, Minn. Salary $200.00 per month 
with car and lodging furnished, or $250.00 per month 
if doctor furnishes his own car. Address Dr, F. A. 
Allen, Crosby, Minn. 











